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GENTLEMEN,—I propose in this address to place clearly 
wefore you the several clinical and pathological conditions 
which may be fairly comprised under the term appendicitis, 
which I understand to mean some inflammatory condition of 
the vermiform appendix, the intensity of which varies within 
such wide limits as to be scarcely pereeptible in some, 
while in others it results in a gangrenous process, I 
would point out first to you that the primary, and 
indeed the only, cause of this inflammation is the pre- 
sence of some fecal or other matter in the appendix. 
The material may be an ordinary firm mass of faces 
which the appendix is unable to get rid of, and this I 
believe is much the commonest cause. Or it may be 
feces so altered by gradual accumulation, compression, 
and desiccation as to form a hard, elongated, more or 
less laminated mass, which is often described. In a 
few cases the mass in the appendix may consist of some 
indigestible or more or less accidental matter, sich as a 
date or a cherry stone; but these are rare causes and 
are only seen in the worst kind of appendical cases. 
it is not necessary that the cause of the irritation should 
be solid, and, in fact, I have operated on many cases in 
which it was obvious that fluid feces dammed up in the 
appendix were able to produce considerable irritation, though 
asually of a less violent character than that produced by 
a sol#l plug. I think that we may assume that some 
appendages, either from their length, their manner of 
attachment, or their degree of mobility, are more liable 
to become obstructed by faces than others. As a matter 
of experience, I have found that the very long appendix, 
which moves freely within wide limits, dropping usually 
into the pelvis in the supine posture and behind or 
just external to the external abdominal ring in the 
erect posture, is that most liable to become twisted 
and blocked with fluid feces. It is, of course, quite 
obvious that after the lumen of the appendix has been 
partly or completely occluded at one or more points along 
a portion of its length from cicati‘sation of an ulcerated 
surface, produced by irritation, it is not necessary that 
fecal material should get into the appendix beyond the 
stricture, since the accumulation of the secretion of the 
distal portion of its mucous lining is quite suflicient to 
set up recurrent attacks of inflammation in the part. These 
attacks of inflammation of the appendix appear to me to 
form an interesting example of the manner in which the 
effect is so readily mistaken for the cause. The observer has 
become aware of the fact that a considerable quantity of lym- 
phatic gland structure exists in and about the distal portion 
of the appendix, and that these attacks of inflammation are 
more common during young life when such lymphoid tissue is 
most abundant, and from these premises, obviously very 
doubtful, he appears to argue that inflammation of this 
lymphatic tissue is a primary condition and a cause of the 
trouble. Others, again, find that patients suffering from 
rheumatism are liable like other people to these attacks, and 
they speak of a rheumatic appendicitis. I will not delay to 
criticise these statements since your common sense will, I 
am sure, readily afford more simple explanations of these 
associations. That the presence of soft fecal matter in an 
appendix which is normal need cause no symptoms 
is familiar to all operating surgeons. The expulsion 
of a piece of hard feces which has found its 
way into the appendix is usually a matter of considerable 
——“o difficulty even in the normal appendix, and the 
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reason for this is obvious, since there is nothing but the 
muscular action of its walls to expel it. The process of 
expulsion is expressed clinically by symptoms we will con- 
sider shortly. That the difficulty in expelling its contents is 
much exaggerated by a loaded condition of the cecum is 
apparent, and that people who are habitually constipated are 
more liable to attacks of appendical colic than those in whom 
the intestines act regularly and the feces are of normal 
consistence is a matter of common knowledge and readily 
intelligible. In an appendix whose mechanics have been 
impaired by anchoring of a portion of it or of its whole 
length the difficulty of expelling solid or even liquid material 
from its interior is enormously exiggerated. 

In consequence of the presence in an appendix of material 
which it cannot rapidly expel it may become inflamed. This 
may not exceed a transient inflammation of the mucous 
membrane, or it may be so violent that the hugely swollen 
appendix may become gangrenous. Associated with an 
inflammation of any degree there is a variable amount of 
peritonitis, the character of which differs within wide 
limits. In some cases there is merely a little plastic 
lymph which for a few hours or weeks attaches the 
appendix to the adjacent viscera; in others there is 
a large quantity of serous fluid, which diffuses itself 
through the peritoneal cavity; and, again, in others 
there is a variable amount of creamy pus distributed 
in the same uniform manner. The difference in the character 
of the peritonitis varies presumably with the virulence and 
number of organisms which have found their way through the 
inflamed wall of the appendix. Such an intense peritonitis 
as that last described may result without any perforation of 
an abscess in the wall of the appendix or of any localised 
collection about it, and the removal of the inflamed appendix 
and consequently of the supply of organisms may be followed 
by a pretty rapid subsidence of a so-called suppurative 
peritonitis. This was very well illustrated by a case which I 
reported in the Transactions of the Clinical Society for 1894 
in which pus was uniformly distributed through a highly in- 
flamed peritoneal cavity, the appendix being swollen as thick 
as one’s thumb. The appendix was removed and the abdo- 
men closed, no attempt being made to remove the pus, and 
recovery was perfect and complete. I believe that the pre- 
sence of pus in the peritoneal cavity in cases of recoverable 
peritonitis is much more common than is usually suspected, 
but is not recognised, since the physician knows very little of 
the conditions as they exist, but only as they will appear 
when the disease has reached such a stage that death ensues. 
It is in this manner that surgery has exposed phases of 
disease that were previously quite unknown or more usually 
were utterly wrongly described in the most confident manner. 
I would point out to you as a most important point that it is 
only in those cases where matting ensues that a tumour 
or, to be more accurate, a feeling of resistance, is to be felt. 
Inthe case of serous or purulent inflammation of the peri- 
toneal cavity no mass is to be felt and the appendix cannot 
be detected, although it be much enlarged, because of the 
rigidity of the abdominal wall or of the distension of the 
intestines over it with gas. How often have I seen valuable 
time lost because under these conditions the medical 
attendant was unable to feel any hard mass in the right iliac 
fossa. You, gentlemen, only require to have this fact clearly 
explained and pointed out to you to make it impossible for 
you to be guilty of such an error of judgment and of observa- 
tion, the result of which might be fraught with disaster to 
your unfortunate patient. There is no other class of case which 
will make a greater demand on your knowledge, reasoning 
capacity, determination, and skill than will these cases of 
peritonitis resulting from inflammation of the appendix 
where no plastic process exists, and upon you the life of 
your patient hangs. I need hardly point out to you that I 
do not refer here to such violent cases of acute suppurative 
peritonitis as result from a perforation of the appendix itself 
or the rupture into the general peritoneal cavity of a foul 
abscess already in communication with this organ. These 
run a very different course. 

Owing to the presence of irritating material which cannot 
be rapidly extruded the mucous membrane may be en- 
croached on by organisms to a considerable extent, so 
that ulceration results, and this may be followed later by 
stricture of one or more portions or of the entire lumen 
of the tube, or the infective process may determine the 
formation of an abscess in the wall probably originating in 
the lymphatic tissue or so-called solitary glands, and this 
abscess may burst into the cavity of the bowe! or externally 
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into the general peritoneal cavity. In most cases, however, 
some adhesions form between the appendix and the adjacent 
bowel, so that a localised abscess results. This usually 
terminates by bursting into the bowel, but may, as you 
know, rupture into the general peritoneal cavity, into another 
viscus, or externally. When they burst into the appendix 
an anchoring of the appendix at the point indicates its posi- 
tion, the rest of the process usually becoming freed later by 
the inflammation subsiding and the adhesions disappearing. 
I do not propose at the present to deal with the clinical 
symptoms of the more severe varieties of appendicitis, but 
will discuss those which are not so dangerous to life, as they 
are productive of discomfort and misery to the patient. It 
is a most unfortunate thing for the patient that the vermi- 
form appendix has the uterine appendages as such near 
neighbours. | have found that a very large proportion of 
female patients suffering from appendicitis have suffered 
mach from this unfortunate propinquity, both financially and 
from delay, consequent on the fact that pessaries, bromides, 
odphorectomy, and ergot have no influence whatever upon the 
vermiform appendix, however juseful they are under suitable 
circumstances. 

By far the most frequent and at the same time most 
rarely recognised variety of appendicitis is that in which 
the clinical symptoms represent the effort on the part 
of a normal appendix to extrude its contents into the cecum. 
‘The explanation of this is due to the fact that these cases 
have come but comparatively recently under the care of the 
surgeon. ‘The symptoms presented by the patient are most 
variable as regard patn, tenderness, sickness, constipation, 
diarrhcea, &c., and in doubtful cases, and even in the large 
majority of cases, the only means by which they can be 
recognised with certainty is -by finding an appendix 
which is distinctly painful on pressure. This is the 
only characteristic and distinguishing feature of the 
condition, but you must remember tbat it is one of 
which the patient is but rarely cognizant till his 
attention has been directed to it by careful manipulation. 
In the earlier days of operative interference in these cases 
great stress was laid upon a certain fixed point in a line 
joining the anterior superior spinous process with the 
umbilicus as indicating the position of the appendix. This, 
however, you will find of very little value in these conditions 
owing to the very varying position of the appendix. Cer- 
tainly in a large proportion of cases the most tender spot 
will correspond to a point somewhere between the internal 
and external abdominal rings or just above that level. 
The sequence of symptoms usually presented in a well- 
marked case consists in a feeling of discomfort in the 
stomach which those who have had previous expe- 
rience readily recognise as indicating the onset of an 
attack. The discomfort is succeeded after a time by pain, 
which is at first slight and intermittent, then becoming 
griping and more and more intense, spreading all over the 
abdomen, but more marked below. Vomiting may accompany 
these attacks. After the severe pain subsides the whole 
abdomen is tender on pressure and if palpated a spot corre- 
sponding to the position of the appendix is very painful when 
pressed on. In many cases during the attack it is possible to 
feel and define the appendix, which is usually very distinctly 
enlarged, After the attack digestion is often very much 
impaired, the appetite being small and the bowels irregular 
and loose, sometimes not regaining their normal character for 
weeks. [hough this description refers to a typical attack, yet 
a very large proportion of cases give no such clear history. 
For instance, vomiting and diarrhea may be the only 
symptoms in some cases, in others gastric discomfort, in 
others there may also be frequent micturition, distension of 
the bladder being associated with discomfort or pain. In 
these cases the appendix has probably dropped into the true 
pelvis and comes into relationship with the urinary bladder. 
These symptoms are usually more marked if they come on 
during the menstrual period. Very great difficulty is 
experienced in distinguishing those symptoms  pro- 
duced by the irritation of a normal appendix from 
those due to distension of an appendix which has 
been anchored by inflammation or whose lumen has 
been constricted by cicatrisation of an ulcered surface. 
As a matter of fact, the symptoms are similar in both cases, 
though usually much more severe in the case of the damaged 
viscus. In the latter it is possible not uncommonly to make 
out the irregular form of the appendix or to detect its 
fixation to adjacent structures. Besides this, I think that 
usually even between attacks one can separate these cases by 





the fact that when the appendix is normal no pain is ex- 
perienced by the patient when firm pressure is made on it, 
while in the deformed and adherent tube, besides its being 
possible to detect its form, pain is complained of when it is 
forcibly compressed. ‘Ile practical outcome of the pos- 
sibility of distinguishing these conditions is that in the 
former the careful reguiation of the intestinal functions 
by means of strychnia, bélladonna, and aloes serves to pre- 
vent the attacks with a fair amount of certainty, while in the 
latter such treatment, though occasionally uf service, toe 
often has no effect whatever on the attacks. The mechanica? 
reason for this is quite obvious. There is one great satisfac- 
tion—namely, that if the attacks are sufficiently painful or 
incapacitating to demand operative interference it can le 
performed with complete safety between the attacks provided 
that in very difficult cases the surgeon recognises 
when it is wise to hold his hand. I have operated 
on a large number of cases without having experienced 
a single bad result. In three I failed to remove the 
appendix. In one of there, a young man with a 
very fat abdominal wall and much fat in the viscera, there 
were such violent expiratory efforts that I was very pleased 
to be able to close the abdomen again without removing or 
even finding the appendix. In two others the adhesions 
were most extensive and general, yet at the same time, with 
my present experience, I think I would have succeeded im 
removing them. I would advise you to take much care and 
trouble in bringing the several planes of abdominal muscle 
and tendon accurately together, for I have seen patients 
who have been operated on by surgeons, who I imagine 
cannot have taken these precautions, presenting large hernia) 
protrusions in the abdominal wall by no means creditable to 
the average surgery of the present day. 

As to the treatment of appendicitis the following rules 
may be of service. In the mild forms the regulation of the 
functions of the intestines by means of the suitable combina- 
tion of drugs already indicate is sufficient to relieve the 
patient of further recurrences. If the attack is very painfu? 
give morphia to allay the pain, keep the patient perfectly 
quiet, and if you suspect any loading of the large bowel give a 
large enema. If the pain, vomiting, and general disturbance 
are great give morphia in sufficient quantity to keep the 
patient thoroughly under its influence. If there is matting 
of the intestines about the appendix there is very rarely 
cause for real anxiety, since perforation is unusual in 
these cases, and if an abscess of considerable size forms 
it will spread in the direction of, and involve, the abdomina? 
wall. The treatment of these fluid accumulations is a matter 
of vital importance to the patient. Unless symptoms are 
pressing be in no hurry to open them, knowing that every 
when of considerable size they will frequentiy subside, 
owing toa loss of virulence or death of the bacilf of the 
colon which produce them. Do not, as is too often done, 
treat these collections when opened with other than the 
most scrupulous aseptic precautions, ensuring the non- 
entry of any other organisms other than those present 
My practice is, if I am obliged, to evacuate as much pus 
as possible, packing freely with sterile iodoform gauze, 
having previously passed sutures through the severa? 
muscular or aponeurotic planes. ‘This I do because of 
the difficulty one may experience in recognising them 
later and the resulting imperfect approximation of 
their edges with an unsatisfactory abdominal wall as a con- 
sequence. Within twenty-four hours, or after as short are 
interval as possible, I bring the edges of the wound accu- 
rately together. The great importance of keeping the so- 
called abscess free from other organisms is that the bacillus 
of the colon appears to exert no deleterious influence what- 
ever upon the healing of these wounds—in fact, they usually 
behave as perfectly sterile wounds. Surgeons too ofter 
imagine that because the fluid contained in these abscesses 
presents a fecal odour that they need take no precautions 
whatever and are satisfied to apply dressings solely with the 
object of collecting discharge. Treated in this way suppura- 
tion may be prolonged for a sufficiently long period to 
damage irretrievably the health, even if it does not destroy 
the life, of the patient. 

The cases which, as I have already indicated, make the 
greatest demand on the surgeon's ability are those in which 
the peritonitis is serous or purulent and there are few or no 
adhesions. In these when the surgeon is in doubt he had 
better interfere and remove the appendix, the source 
from which organisms continue t> be distributed through 
the peritoneal cavity. During the progress of some of 
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‘he cases in which an abscess has formed in con- 
oexion with the appendix, and yet while it is pretty 
obvious that the anterior abdominal wall has not become 
attached having felt great anxiety that the abscess 
tight burst into the general cavity, I have opened the 
abdomen, found a quantity of serous or perhaps sero purulent 
fiuid free and a mass of matted bowel in the iliac fossa. In 
such cases I have wrapped the matted mass up in sterilised 
jodoform gauze and differentiated the several layers of the 
abdominal wali with sutures. This gauze I removed within 
a variable time. In some cases on its removal pus escapes 
from within its folds which have shut off the general peri- 
toneal cavity by their presence, while in most the mass has 
subsided considerably in bulk. In the latter case the opening 
in the abdominal wall was closed at once. I need hardly 
point out the safety of this measure. A surgeon may readily 
Gesitate to expose the pitient to the risk of opening an 
appendical abscess, removing the appendix and draining 
through healthy peritoneum, especially if the assistance at 
his command is not of the best; but these means I have 
tndicated secure the patient's life at a minimum of risk from 
operative interference. 

There is little to say about the treatment of such cases of 
dntense peritonitis as result from the rupture of an abscess 
dn communication with the interior of the appendix into the 
general peritoneal cavity or by the establishment of a direct 
communication of the interior of the appendix with the 
general cavity except that interference to be of any 
service must be very prompt. I am much opposed to 
‘lushing the peritoneum in these as in all other similar 
conditions, but prefer to wipe the parts thoroughly 
and then, if there is not much distension of the 
“atestines, to wrap them up in a quantity of sterile 
yzivuze. This causes no serious damage to the peritoneal 
covering and can be removed readily later. It is very 
cmportant that plain sterile gauze should be used for this 
purpose and not a gauze containing any irritating vermicidal 
substance. In my experience a Jarge number of these con- 
‘ditions are brought about by violence. The appendix is 
anchored by a recent or old abscess to the posterior wall of 
the abdomen and the traction exerted on it by the sudden 
and violent displacement of viscera results in the general 
tnfection of the peritoneal cavity. 








TWO CASES OF INTESTINAL RESECTION 
FOR CANCER AND ONE CASK OF 
“INTESTINAL EXCLUSION.”! 

By C. B. KEETLEY, F.R.CS. Ena., 


SURGEON TO THE WEST LONDON HOSPITAL, 


CASE 1. Intestinal exclusion in a case in which an artificial 
<anus opened into a coil of sma'l intestine, which, in turn, com- 
enunicated by a fistulous track with the rectum.—I saw a 
‘young woman aged seventeen, a patient of the late Mr. 
Bruce Payne, on Jan. 25th, 1894. Her illness began a 
year previously. Pus had been escaping per anum and the 
temperature had been hectic all the time. The illness had 
followed exposure of the feet and legs to cold and wet. On 
examination I found that the hypogastrium was the seat 
-of an abscess on the point of bursting, the skin being 
blue and’ thin, and an arer of cedema_ spreading 
widely around it. With Mr Payne's help and that of 
Dr. Trethowan, I incised the parts freely and followed 
aap the suppurating tracks wherever they had burrowed 
both in the abdominal wall and plvic cavity. The 
gous was fecal and one track led into the rectum. 
The uterus and its appendages were held stiffly in 
‘one position, the uterus over to the rigbt, by inflammatory 
thickening in the broad ligament. ‘The right Fallopian tube 
felt hard, thick, and convoluted, but the ovaries seemed 
mormal and not adnerent peritoneally. A minutely careful 
process of scraping and sponging was gone through, re- 
‘quiring free incisions, two of which divided the recti over 
the pubes. My experience is that mere drainage is all but 
useless in such cases. The peritoneal cavity was opened, 
but not until the cleansing process was finished. It could 





1 A paper read at a meeting of the Metical Society of London on 
Ort. 28th, 1895. 





not be closed again as the hypogastric parietal peritoneum 
and sub-peritoneal tissue were too soit to hold sutures. 
Drains were arranged, sutures passed through the skin, 
aponeuroses, and recti. An aperture still remained, leading 
into the peritoneal cavity, which was closed with iodoform 
gauze. The wound was dressed night and day on the 
following day (Friday) and again on the Saturday morn- 
ing by myself. A fortnight afterwards I saw the patient 
again. Her general condition was very good, but a regular 
false anus leading into the small intestine was developed at 
the bottom of the wound. I recommended the recesses of 
the wound to be washed out with iodine water and once a 
week with nitrate of silver (5 gr. to 1 oz) and an occa- 
sional injection of iodoform in oil. When | next saw 
this patient, nine months afterwards, the fecal fistula 
leading into the small intestine was large enough to admit 
a hen’s egg with ease, and from it another fistula 
about three inches long Jed straight into the rectum. It 
would be wearisome to relate how I tried to remedy things by 
plastic operations with very little benefit. There was no 
difficulty in keeping the temperature down and the general 
condition good in a nursing home in London, but in spite of 
the sea air the patient always had some degree of hectic at 
home. though nothing like what had sapped her health 
before the original operation. Finally on April 17th, 1895, 
the following operation of intestinal exclusion was per- 
formed. Mr. Lloyd administered the anwsthetic and Mr. 
Scott Elliot and Mr. H. Wharry assisted me. Measures 
were taken to keep the patient warm. The ileo-rectal 
fistula was thoroughly cleansed. The incision was semi- 
circular and transverse through the recti, She was now 
placed in a semi-Trendelenberg’s position. I separated the 
intestinal and mesenteric adbesious to the abdominal wall 
near to the fecal fistula, care being taken not to tear those 
immediately around the fistula, half an hour being thus 
occupied. The condition then existing is shown in the 
annexed diagram. Four constricting rubber tubes were 
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Diagram illustrating Case 1. By mistake it represents a view 
from below, not from above, as the intestine was actually 
seen during operation. In other words, the coil A’ A was 
to the left side of the abdomen. 





applied at A. A’, B, Bb’ respectively, and a short longitudinal 
slit made at D. Transverse division at C and C’ permitted 
suturing of C to C’ to be performed by Maunsell's method— 
i.e., after both ends were intersuscepted through the segment 
C A and out atthe slit D. Silkworm gut sutures were used. 
The excluded ends were then sewn up. The part E was 
drawn inside out through the artificial anus and then 
sewed up. On returning it, however, I conld not satisfy 
myself that it was securely closed, so I did this part of 
the proceedings over again The same balf-closed appearance 
again presented itself, but I then found it was only apparent. 
The part F could not be turned inside out and was closed 
from the peritoneal aspect. No drainage was used. The 
patient's recovery was interrupted by the formation of a 
temporary fzcal fistula which burst out a fortnight after the 
operation and was only persuaded to close after long treat- 
ment by injections of various kinds, by the electro-cautery, 
and by a starvation diet in which the patient was partly fed 
by peptonised food placed in the blind intestinal pouch, 
which still exists and discharges a little mucus or muco- 
pus—very little—above the pubes. It is admirably adapted 
for physiological experiment. Ultimately I intend to close 
it by some plastic procedure. The intestino-rectal fistula 
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was treated by daily rectal injections of alum water and 
by an occasional electro-cauterisation, and has long ceased 
to permit fwcal matter to escape, but still discharges a slight 
purulent secretion. ‘This is why I postpone the final plastic 
procedure. The patient's temperature is normal, her health 
is good and she gets about, wearing a truss over the open 
blind intestinal pouch, which is a part—probably about 
ten inches—of the lower end of the ileum. 

The operation of intestinal exclusion has been done before 
in Germany in cases of irremovable cancer, but never before 
in a case of this nature. It is, of course, the unclosed 
fistula leading into the rectum which forbids complete 
excision of the excluded coil. 

Cask 2. Excision of a large, freely movable, malignant 
tumour involving part of the transverse colon, the whole of the 
splenic flexure and the descending part of the colon, all the 
omentum except a strip round the greater curvature of the 
stomach, and also a coi! of small intestine.—The first case in 
which I ever excised intestine within the abdominal cavity 
(as distinguished from strangulated and gangrenous hernia) 
was that of a middle-aged man in the West London Hospital 
with a large perfectly movable tumour in the left flank. It 
proved to be malignant, involving part of the trans- 
verse colon, the whole of the splenic flexure and the 
descending part of the colon, all the omentum except 
a narrow strip round the greater curvature of the 
stomach, and a coil of small intestine. Senn’s plates were 
used. ‘The enterectomy and suturing itself took sixteen 
minutes. Although the patient was in an advanced state of 
cachexia and anwmia and was under ether three and a half 
hours he suffered very little from the immediate shock. He 
was not permitted to lose any blood ; everything was clamped 
before division, and he was most carefully kept warm. His 
after-pain was, however, great and continuous, and he died 
twenty-four hours after the operation. Patients suffering 
from advanced cancerous cachexia may, as Mr. Rickard Lloyd 
has pointed out, stand a carefully-conducted long operation 
well, but fail under the demands made on their strength 
during recovery, perhaps because the heart muscles 
are as much degenerated as the voluntary muscles. Mr. 
Ballance, Mr. Edwards, and Mr. Paget assisted in this case. 
The only analogous one I know of is that in which von 
Bergmann removed the pylorus and portions of the attached 
intestines, the operation lasting four and a half hours and the 
patient dying three hours after it. 


Fig. 2. 
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Position of malignant tumour involving large part of colon, 
omentum, and a coil of small intestine. 


CASE 3. Enterectomy for sarcoma near the ileo-cwcal valve ; 
removal of a large retro-peritoneal glandular round-celied 
sarcoma from the same patient; recovery: recurrence of 
glandular tumour and consequent death.—The patient, a girl 
aged thirteen, was delicate looking, with dark rims under 
the eyes, and anemic, and she suffered from pain associated 
with tumours in the right half of the abdomen, and from 
symptoms of recurrent partial obstruction, with occasional 
vomiting. Once a little blood passed per rectum. She was 
a patient of Dr. Wm. Keen of Chelsea, and was seen by me, 
and admitted into the West London Hospital for operation, 
on Feb. 19th, 1894. Her condition at that time was as follows. 
Two distinct, more or less rounded tumours were palpable in 
the right abdomen, one just to the right of, and above, the 
umbilicus ; the other between the umbilicus and the right 
Poupart’s ligament. The percussion note over both was com- 
paratively dull, and there was some tenderness. The urine 
was acid, of specific gravity 1020, and turbid, containing a 


for a year, but a lump was noticed five months ago. It had 
several times seemed to disappear. She had been in bed for 
the last month. Pain was experienced when walking and about 
an hour after food. The bowels opened regularly. Cardiac 
dulness was noted up to third interspace and in the middle 
of sternum. The apex beat was in the fifth space (?) in the 
nipple line. The first sound at apex was rough and pro- 
longed. There was a mitral systolic murmur and a pre- 
systolic thrill. There was also a double aortic murmur. She 
had never had rheumatic fever. On the 22nd the tongue was 
somewhat dry, and there was a faint trace of albumin in the 
urine. On the 23rd the operation took place, which lastedjtwo 
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Diagram of the tumour itself in Case 2. Sr., Stomacly, 
OMm™., Omentem. T.C., Transverse colon. S.1., Smal? 
intestine. D.C., Descending colon. 8.F., Sigmoid flexure. 


and a quarter hours. Light anesthesia was induced by Mr. 
Lloyd. The upper tumour being found movable, an incision 
four and a half inches long was made so as to command both 
this and the lower tumour—i.e., perpendicularly near the 
linea semilunaris, and reaching upwards to just above the 
level of the umbilicus. The abdominal wall was quickly cut 
through and the tumour and omentum presented immedi- 
ately. The tumour was obviously inside the ascending colon. 


Fig. 4. 
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The latter was incised longitudinally, when the tumour was 
seen as a firm, irregular, congested, fleshy mass smeared 
with fwcal matter. Its surface had a mucous membrane-like 
aspect. It was about the size of an orange, its base of attach- 
ment being wide. During the rest of the operation, Dr. 
Joseph Wilks, house surgeon, who was assisting, gave his un- 





deposit of phosphates, but no albumin. She had been ill 


divided attention to preventing contamination of the peritonea} 
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cavity, and, having cleaned the tumour, I raised it and with 
scissors cut through the now stretched intestinal wall which 
formed its base of attachment all round. The small in- 
testine (intussusceptum) was then seen entering the tumour. 
This being clamped with a pair of large forceps was cut 
through, and a few more touches of the scissors permitted 
the mass to come away. There were now, of course, two 
apertures in the ascending colon. As the one last made— 
i.e., by cutting round the base of the attachment of the 
tumour—was much larger than the calibre of the small 
intestine, the latter was sutured only to the lower part 
of it by interrupted sutures, and the rest was closed 
by a continuous suture. The peritoneum was not in- 
cluded in these sutures, which were, of course, in- 
serted from within. The original incision in the large 
intestine —viz., that through which the tumour had 
been delivered—was closed (1) by continuous suture of 
the mucous membrane, and (2) Lembert’s sutures of the peri- 
toneal and muscular coat. A row of Lembert’s sutures was 
also inserted into the peritoneal aspect of the junction between 
the small and the large intestines. The sutures were all 
of silk, very fine for the peritoneal and of medium thickness 
‘for the mucous side. The retro-peritoneal tumour, about the 
size of a rather large orange and doubtless glandular, was 
left to be rersoved when the patient had recovered sufticiently 
A rubber drainage-tube was inserted through an aperture 
made in the right flank, and a glass tube through one in the 
linea alba above the pubes. In spite of her anwmic and 
emaciated state she soon rallied from the anzsthesia and the 
operation. 

The notes of the after-course of the case, kept with the 
greatest care and ability by Dr. Wilks, are exceedingly full, 
minute, and valuable, and no abstract can do justice 
to the picture they present. The temperature usually 
varied between 98° and 99° F. On the fifth, sixteenth, 
and thirty-first days it rose to 100°5°, 100°8, and 102 
respectively and on the evening of operation it 
sank to 97°. The pulse was during the first week from 
132 to 140, during the second from 100 to 116, 
and then sank to between 90 and 100. The bowels 
‘were opened nearly every day, frequently twice oi 
thrice a day in the first three weeks, and even six 
times on the fifth day. I suspect that the sutures caused 
intestinal irritation, as after the larger ones came away on 
the fourteenth and eighteenth days the stools soon grew less 
frequent. Bilood-stained fluid was removed from the glass 
pelvic drain for the first three days at frequent intervals, and 
afterwards serous fluid. Very little pain occurred during the 
‘irst day or two, but the tongue was rather dry and the face 
had a pinched aspect. On the fourth day she was not so 
well. There was a white fur on the tongue. Turbid yellowish 
luid came from the pelvic drain. The abdomen was tender 
and distended and the knees were flexed. On the next day 
{the fifth) at 4 A.M. she vomited. A rubber tube was 
substituted for the glass one, and (on the fourth day) she 
was fed by nutrient enemata, and only an effervescing 
mixture and peppermint water were given by the mouth. 
She soon improved. On the eighth and several succeeding 
days the sinus occupied by the pelvic drain was very gently 
irrigated with warm saline solution. Vomiting and retching 
recurred occasionally, therefore on the tenth day all food by 
the mouth was stopped, except Valentine's meat juice diluted, 
one ounce every four hours. The vomiting soon ceased and 
her condition improved. For some days she had only the 
diluted meat-juice by the mouth and beef tea per rectum. 
‘On the sixteenth day the enemata were discontinued and two 
eggs with two thin slices of bread-and-butter allowed. Next 
‘day (the seventeenth) there were signs of suppuration beneath 
the wounds and they were examined. Pus was washed out 
with the warm saline solution and iodoform powder inserted. 
At night there was a discharge of pus and of ‘‘a thick semi- 
solid substance like hard boiled yolk of egg.” On the 
eighteenth day she was allowed minced chicken. It was 
on that day that the sutures began to be discharged per 


anum. The threatened danger of fecal fistula (?) passed off 
immediately. A fcal smell in the discharge was noticed 


only on one day. On the twentieth day there was no discharge, 
and the drainage-tube, which had already been shortened, 
was discontinued. She was now free from pain and on 
ordinary diet. The tongue was clean, the appetite was good, 
she ‘felt well,” and the temperature was normal. Unfortu- 
nately, however, the glandular tumour had greatly increased 
and extended now on the left as far as the median line and 
upwards nearly to the umbilicus. This was operated on on 





March 30th, five weeks after the enterectomy (a week’s delay 
being due to an accidental rise of temperature on March 20th, 
probably due to confined bowels). The following are Dr. 
Wilks’ notes :— 

‘*On March 30th, 1894, operation under ether was performed 
by Mr. Keetley ; anesthesia was first obtained by chloroform. 
An incision nearly six inches in length was made just to the 
right side of the umbilicus, its upper extremity being a little 
above that point. On cutting through the abdominal wall 
and after the stopping of all bleeding points the peritoneum 
was exposed. It was thickened and adherent. ‘lhe tumour 
felt cystic and an aspirating needle was put in, but no fluid 
escaped. The peritoneum was opened and the tumour 
exposed, when it was found to have very firm adhesions to a 
large area of the abdominal wall (from the umbilicus to 
Poupart’s ligament) and also to the great omentum, which 
was itself greatly thickened either by inflammation or by 
extension of the growth. These adhesions were partly torn 
and partly cut after being clamped with artery forceps. The 
tumour was also as far as possible enucleated with the finger, 
vut owing to the toughness of the adhesions the scissors 
also had to be repeatedly used. The intestines gave 
very little trouble, many coils being collapsed. The close 
relationship of the tumour to the right ureter, to the 
right iliac vessels, and to the line of union of the 
intestinal suture done five weeks ago was a greater source 
of anxiety. Besides the tumour itself a considerable 
quantity of diseased omentum was removed. No ligatures 
were applied, but the bleeding was stopped by forcipressure 
or by twisting. The site after the removal of the tumour 
formed a large cavity, the walls of which tended to bleed at 
many points in spite of sponge pressure. It was packed with 
strips of iodoform gauze moistened with weak sublimate 
solution. No drainage-tubes were inserted. The incision 
was closed—all but a small portion for strips to project—by 
silkworm-gut sutures. Jodoform gauze and wood-wool 
pads were applied. The removal of the tumour occupied 
thirty-five minutes and the whole operation fifty-five 
minutes. The patient was a little collapsed after 
the removal of the tumour but soon recovered. At 
11 p.m. she had vomited several times since the operation ; 
she was in considerable pain. ‘he pulse was regular, 108, 
and fairly good. The temperature at 6 P.M. was 97:2° F. 
There was no sign of any hemorrhage. At 11 P.M. the 
temperature was 96°8°. At 3 P.M. the gauze packing was 
removed from the cavity left by the excision of the tumour ; 
there was no discharge. She was in considerable pain. 
There was no vomiting during the day. The temperature 
was 101°6°. On April lst there was no pain and she slept 
well; the pulse was 160, and the temperature 1028. On 
April 2nd the pulse was 132, and the temperature 100°4°; a 
natural semi-solid motion was passed. On April 3rd some 
epistaxis occurred. On April 4th the temperature was 
994°; there was no pain or tenderness; the wound was 
dressed and the whole condition was very good. On 
April 6th, at 12.45 A.m., there was a fecal discharge from 
the wound; but a formed stool was passed per anum and 
the general condition was very good. The temperature in 
the morning was 98°, and in the evening 99°. On April 7th 
the old wound (for removal of intestinal tumour) was 
re-opened ; there was a fwcal discharge from it. On April 8th 
a slough was seen in the re-opened wound. On April 10th 
this slough was removed.” 

The patient continued to feel well and look better. The 
wound of the last operation closed quickly ; but the wound 
of the original operation continued open as a fecal fistula 
and water could be syringed through it from the anus. 
The fistula, therefore, certainly led into the colon. As 
the fecal fistula did not form till six weeks after the 
enterectomy and as a slough came away eleven days after 
the glandular tumour was removed I think that the neces- 
sarily free division of the vessels going to and from the 
intestine in removing the large and adherent retro-peritoneal 
tumour had caused the intestine to slough after it had quite 
recovered from the enterectomy. Indeed, the second opera- 
tion was practically an ante-mortem examination which 
demonstrated the success of the enterectomy. The glandular 
tumour (a round-celled sarcoma) soon recurred and grew to 
an enormous size, distending the abdomen and pushing 
forward the anterior abdominal wal]. The tumour was 
not painful and there was no fever. Solid motions 
were ‘occasionally passed per rectum although the fecal 
fistula continued open. Patient at first gained flesh a 
little and then gradually emaciated. Occasionally she had 
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attacks of vomiting, and at last she died. There was no 
necropsy. 

Kemarks —In the two cases which recovered from the 
enterectomy and intestinal exclusion respective'y a fecal 
fistula formed and kept open fora long time in the one in which 
Maunsell’s operation was performed precisely, and threatened 
to form in what was a moditied Maunsell’s operation—namely, 
suture of the inner coats from within and of the peritoneal 
coat from without. In Case 1 the open intestinal pouch 
proved useful for peptonised feeding, when the patient was 
starved while the fistula was being persuaded to close with 
the electro-cautery, <c. The actual saturing occupied only 
a small part of the above long operations—-not more than a 
seventh of the time ia the longest one I would deprecate 
the constant recommendation of speed in operating on these 
cases. What should be recommended are economy of blood 
and warmth, careful and correct apposition of parts, in- 
sertion and tying of sutures, and strict antisepsis. Speed 
in all kinds of operations comes spontaneously with 
practice. Ly inculcating speed one may produce hurry 
the worst element of all in a delicate procedure, but 
dawdling and pauses for idle consultation may be freely 
condemned. I recommend (1) a_ clock staring the 
operator in the face, (2) thinking out the possible 
turns and requirements of the operation before beginning, 
and (3) a thorough understanding between operator 
and anwsthetist and occasional brief intercommunication 
between them as to the patient’s state. The first 
case illustrates the advantages of thoroughness in deal- 
ing with pelvic abscesses. When a pelvic abscess has 
burrowel extensively, mere drainage is apt to lead only to 
exhaustion from hectic, whether or not the case be septic in 
origin. With regard to material for intestinal suture, upon 
the whole I think silkworm gut too stiff, and would prefer 
fine silk. In Case 3 the glandular tumour appears to have 
been discovered before the prime mischief. This occurred in 
another patient of mine and shows how difficult it is to get 
these cases early esough for thoroughly radical operation. 
It was striking how little the advanced cardiac mischief in 
Case 3 interfered with the powers of undergoing the severe 
operation and rapidly recovering from it. 

Grosvenor street, W 








ON PERIPHERAL NEURITIS IN 
PREGNANCY)! 
By GEORGE ELDER, M B., M.R.C.P. Epry. 


Ta cases of peripheral neuritis recorded bearing a direct 
relationship to the pregnant state are at present sufliciently 
rare to be of interest even when they are comparatively mild. 
The following two cases have recently come under my notice 
and seem to be worth putting on record. 

Case 1 —A married woman aged thirty-three years was 
fir.t seen on Dec. 11th, 1895, when she complained of want 
of power and tingling in both hands, which had lasted about 
two months. She had had already eight children, all born 
healthy. No miscarriages had occurred. In one of her 
previous pregnancies (seven years ago) she was said to have 
had ** kidney disease” when five months pregnant. She had 
not at that time any severe symptoms; there had been no 
fits, nor had there been any condition like the present, and 
at full term she had been delivered of a healthy child. Never 
ut any time had she had any tingling in the hands or feet or 
want of power in them. During her present pregnancy she 
had suffered from nothing further than a sore throat till the 
present symptoms commenced. The sore throat only lasted 
a day or two; there were no others in the neighbourhood 
affected so far as she knew, and, in fact, there was no reason 
whatever to think that it might have been diphtheria, as she 
had often such sore throats, evidently exacerbations of the 
granular pharyngitis present. When about six months 
pregnant she began to be troubled with tingling and feelings 
of *‘pins and needles” in her right hand, especially at 
nights. bese got worse, shooting pains began, and then 
the hand began to feel cold and she could not use it as she 
was accustomed to. She was often kept awake at night by 


2 A paper read before the Edinburgh Obstetrical Society in June, 





the sensations in it. Soon the left hand began to suffer in 
the same way and quite lately she had had a numb feeling; 
about the left haunch. On examination she was found to be 
a healthy looking woman, eight months pregnant. She had 
slight headaches, but no sickness, vomiting, or affection of 
eyesight. ‘There was neither albumin nor sugar io the urine. 
The heart was quite normal. Some granular pharyngitis was 
present. She did not look alcoholic and declared she was 
very temperate. Her hands troubled her greatly, the shoot 
ing pains and tingling and feelings of heat and cold being at 
times very severe. She dropped things out of her hands and 
could not do any tine work. She could grasp kettles, &c., 
which were far too hot for any one else to lift and had no 
feeling of heat in doing so. ‘The hands were cold; there was 
no wrist drop. She could grasp pretty firmly with both 
hands, though she often dropped articles after she had taken 
them up, evidently from affection of sensation. In both 
hands sensation was dulled, more in the right than in the 
left, pain, tactile sensibility, and sensation of temperature 
all being affected. The feet were not affected apparently 
There was no tenderness on pressure along the line of the 
nerves. She was confined on Feb. 4th, 1896, and had a 
good puerperium. The symptoms began to pass away imme- 
diately after delivery and in from three to four weeks she 
was quite recovered except for a very slight tingling in 
the hands. 

CAsk 2.—A married woman aged thirty-seven years was 
seen at her confinement. This was her eleventh child ; all 
of them had been healthy and no miscarriages had occurred. 
There was no history of sypbilis and she was not alcoholic. 
She had not suffered from sore throat of any kind. No 
trouble with her urine had occurred. No symptoms ot 
poisoning by lead or other minera! poison were present. She 
bad never suffered in the same way before. When about six 
months pregnant she began to suffer from tingling and want 
of feeling in her fingers. Parwsthesix became severe ane 
loss of feeling greater ; she dropped things and she could not 
knit or do fine work with her fingers. Some weeks before 
delivery similar symptoms came on in her feet and had been 
getting worse. On examination there was found to be 
distinct impairment of sensation both in the hands and feet, 
most marked on the palmar and plantar aspects, pain and 
temperature being more markedly affected than touch, though 
this also was affected. ‘There was no foot- or wrist-drop and 
the patient could grasp the hands firmly. The plantar reflex 
was nct gone or the knee-jerk. No tenderness on pressure 
along the line of nerves was present. After delivery the sensa- 
tions began gradually to trouble her less and three months 
afterwards she was quite recovered except for slight tingling 
at times in the hands, the objective affections of sensation 
being quite gore. 

There can be little doubt that these were cases of 
peripheral neuritis, though very mild in type. So far as one 
could ascertain (and in the second case her history for 
some years was known) no other cause for the condition 
beyond the pregnant state could be found. The patients 
were not alcohclic, there was no trace of syphilis, or 
of poisoning by lead, arsenic, or other mineral poison. 
There was no diphtheria (the slight sore throat in the 
first case was, no doubt, from the exacerbation of the 
pharyngitis) and there was no trace of albumin or 
sugar in the urine. Iofluenza, gout, typhoid fever, pneu- 
monia, &c., could all be excluded, and therefore one bas to 
conclude that the peripheral neuritis was the result of tlie 
gravid state, a conclusion corroborated by the fact that 
recovery began as soon as delivery had taken place. 

As has been already stated, the recorded cases of periphera» 
neuritis closely associated with pregnancy are very few. 
They have mostly been described as a variety of the peri- 
pheral neuritis of the puerperium—‘‘polyneuritis puer- 
peralis” —many of which, though only noticed during tiie 
puerperium, are thought by Eulenburg and other writers on 
the subject to originate during pregnancy. ‘The subject of 
puerperal polyneuritis was first thoroughly investigated by 
Mobius, although previous records by Lever, Imbert-Gour- 
beyre, Kast. and others were evidently examples of the 
disease. Writing in February, 1895, Eulenburg was able to 
collect thirty-eight cases of puerperal polyneuritis (including 
one or two cases of polyneuritis occurring during pregnancy). 
The polyneuritis of the puerperium is now generally divided 
into two classes: -1. The generalised or diffuse form, affect- 
ing both the upper and the lower extremities. Here the 
affection usually resembles in onset and in character a case 
of ordinary alcoholic polyneuritis. It may, however, begin 
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in the lower extremities and rapidly affect the upper ex- 
tremities and the trunk, and so closely resemble Landry’s 
paralysis (as in one of Eulenburg’s cases), or it may 
begin by affection of the muscles of the palate and 
eyeball and spread to the limbs, so resembling a 
severe case of diphtheritic paralysis (as in Lunz’s 
case, where diphtheria could evidently be excluded). 
2. The localised form. Of this there may be said to be two 
types : (a) affecting the superior extremity, and (/) affecting 
the inferior extremity. (a) The ‘ superior” type is specially 
interesting because it was the type in most of the cases first 
described by Mébius and has frequently been observed since. 
Mobius was inclined to think that it was of special Cia- 
gnostic value, for he thought that just as certain nerves are 
evidently specially susceptible to the poison of diphtheria 
viz., those of the palate and eye—and certain others to the 
poisoning by lead—viz., those supplying the extensors of the 
wrist—so the nerves which are specially susceptible to the 
poison produced during the puerperium were the ulnar and 
median nerves. Although in some cases recorded since then 
the median and ulnar nerves were not at all affected, still it 
is a remarkable fact that in a comparatively large proportion 
of cases of puerperal polyneuritis these nerves were chiefly 
or alone involved. (+) The ‘‘inferior” type. Here the 
antero-lateral aspects of the legs are involved, leading to 
sensory phenomena in that region together with a greater or 
less degree of drop-foot. All cases, however, with such 
affection of antero-lateral aspect of the leg coming on after 
delivery are not cases of peripheral neuritis, but may be 
the result of :—1. Traumatism from pressure of the head or 
forceps on the nerves inside the pelvis during labour, espe- 
cially in narrow pelves. Here the paralysis and affection of 
sensation in the leg comes on immediately after labour and 
is usually unilateral. 2. Infiltration at the side of the uterus 
leading to pressure on parts of the nervous plexuses in the 
cavity of the pelvis. Here, also, the antero-lateral type of 
paralysis is the form observed. No such variety of type has 
been described in the polyneuritis of pregnancy as has just 
been described in the polyneuritis of the puerperium, and the 
symptoms correspond to those seen in ordinary alcoholic 
peripheral neuritis, and so need not be discussed further than 
by saying that usually the affection begins with parzsthesix 
more or less severe in the extremities ; then paresis appears 
(specially affecting the extensors of the wrist and the flexors 
of the foot) and spreads to a greater or Jess extent, the 
electrical reactions corresponding to the rapidity of onset of 
the disease. There are also objective affections of sensation 
and perhaps trophic lesions. In the cases I have just recorded 
there were marked paresthesixw with objective affections of 
sensation, but the paresis was extremely slight if present 
at all. 

Etiology.—The first point to determine in discussing this 
question is to make thoroughly certain whether the peri- 
pheral neuritis is the result of the pregnancy or whether the 
neuritis and the pregnancy are merely coincidental. In 
practically all the cases described the ordinary causes of 
neuritis could be eliminated—e.g., alcohol, diphtheria, 
syphilis, lead, arsenic, Xc., typhoid fever, pneumonia, 
influenza, and so on. Some of those which have been usually 
accepted as being cases of peripheral neuritis of pregnancy 
have indeed been objected to as being possibly of some other 
origin. Thus the case of Desnos Joffroy and Pinard—-one 
of the first described—has been objected to by Lunz on the 
ground that owing to previous hemorrhages the woman was 
anemic, and possibly the anemia was the cause of the 
neuritis. Whilst recognising that many cases of peripheral 
neuritis occurring during pregnancy may be quite indepen- 
dent of the pregnancy, or that the pregnancy is not the sole 
or even the chief cause of the neuritis, but merely deter- 
mines the time of onset of the disease (through the extra 
strain thrown on the system then, just as any other debili- 
tating influence might determine the time of onset of the 
condition, there being behind it some more important recog- 
nised cause of neuritis), still there are some cases, including 
my own, which appear to prove that the pregnant state of 
itself may. lead to the onset of the disease. This seems to 
be proved by the fact that no other cause for the condition 
could be discovered, and especially that immediately after 
delivery the symptoms began to disappear. If we accept, 
then, that there are cases of peripheral neuritis due to the 
gravid state, how are we to explain the onset of the disease ? 
Here, again, it might be well to look for a moment at the 
disease occurring during the puerperium. In most of the 
cases of puerperal polyneuritis there was a distinct history 





of fever during the puerperium, so that there is much reason 
to believe that they were really cases of septic:zemic neuritis. 
Some cases, however, have been described? where the 
puerperium was said to be fever-free, although apparently in 
few of them was this point specially observed, as the cases 
only came under the notice of the observers some time after 
the onset of the disease. In such cases, even should it be 
proved more satisfactorily than at present that the 
puerperium was fever-free, there is in the process of in 
volution of the uterus, &c., and consequent presence in the 
blood of a quantity uf products of disintegration, a possible 
cause of poisoning of the nervous system. Similarly in 
pregnancy one has in the greater amount of relative changes 
going on, as a consequence of the growth of the embryo in 
utero, a larger quantity of effete products to be eliminated 
from the system, and it is probable that this is largely the 
cause of the neuritis when it is present; for the excretory 
organs may at times be unable to fully eliminate from the 
circulation all these products, although they do not give any 
actual signs of being themselves diseased. It is true that in 
nearly all the cases recorded of peripheral neuritis in 
pregnancy there has been severe vomiting lasting for a con- 
siderable period (as in the cases of Desnos Jofffoy and 
Pinard, Whittield, Polk, Solowjeff, and Stembo), and this 
has been accepted by most of the writers as the cause of 
the neuritis. That it is closely related to the neuritis there 
can be apparently little doubt, and this relationship is more 
strongly brought out by the fact that in several cases of 
puerperal polyneuritis there had also been excessive vomiting 
during the pregnancy (cases of Soltas, Lunz, Eulenburg, and 
others). But that it is absolutely necessary for the production 
of the neuritis of pregnancy seems to be disproved by the cases 
I have just recorded, where it was quite absent, and it would 
be well to bear in mind the possibility of the vomiting being 
rather a concomitant symptom. Eulenburg, in his careful 
paper on puerperal polyneuritis, is inclined to believe that 
some of the cases of neuritis, though only observed during 
the puerperium, are in reality cases of neuritis of pregnancy, 
and thinks that the impaired gastro-intestinal functions 
during the gravid state are the cause of the condition by 
leading to an auto-intoxication through the formation in the 
gastro-intestinal tract of some substance, possibly acetone, 
which is absorbed and causes the neuritis. There 
is, however, really no evidence whatever that acetone 
is the cause of the condition. That it is a toxwmic 
polyneuritis there can be little doubt, but as to the 
nature of the poison there is no evidence whatever. Why it 
should come only in a few cases it is difficult to see, but in 
other forms of peripheral neuritis there is a similar difficulty, 
for one person may consume for a similar or longer period of 
time vastly greater quantities of alcohol than another and 
yet not acquire alcoholic neuritis though the other does. It 
is a remarkable fact that in the cases of neuritis of preg- 
nancy recorded, and, indeed, in those of puerperal polyneu- 
ritis as well, there are extremely few occurring in primipar. 
Considering that almost certainly the disease is toxamic in 
nature this is worth attention, for a priori one would have 
expected a relatively larger proportion of cases to have 
occurred in primiparse, when the strain of pregnancy is for 
the first time thrown on the organs of the body. As regards 
the frequency of occurrence of neuritis of pregnancy I have 
only been able to collect eight cases (including those of 
Lever and Jolly, about which there is some doubt). This, 
however, is, I am convinced, no guide to the frequency of 
its occurrence, for in its milder form at least it must, I 
think, be fairly common. 

Prognosis.—There are at least two fatal cases amongst 
those reported of peripheral neuritis in pregnancy—viz., 
those of Solowjeff and Polk. In the latter case the fatal 
issue was evidently the result of cystitis and pyelitis, but 
what the relation of these was to the neuritis, if any, it is 
difficult to say. In the other cases the recovery was in some 
very tardy, and in others fairly rapid. In my own cases, much 
milder than any others recorded, recovery tezan immediately 
after delivery ; in one case it was complete in several weeks 
and in the other in three to four months. 
Treatment.—Remembering the fact that the disease may 
prove fatal one must be prepared to induce labour before the 
disease has advanced too far, for as soon as the uterus is 
emptied there is naturally a tendency to recovery. One 
would require, however, to be particularly careful in indueing 
labour to prevent the onset of the slightest degree of septic 
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rouble, which would tend to aggravate the condition, for, as 
ve have seen, nearly all the cases of peripheral neuritis 
have followed on a fevered puerperium, Otherwise the treat 
ient of the condition would resemble that in other forms of 
peripheral neuritis 


Bibliograp! Peripheral neuritis in pregnancy:—Lever: On Dis- 
dl ot the Nervous System a iated with Pregnancy and Parturi 
m, Gi Hospital Repor 1847 (one ease (2), No. 6 in article). Jolly 
\rchiv fiir Psychiatrie, Band xvi., Heft 3 (one case ?). Whitfield 
Peripheral Neuritis due to the Vomiting of Pregrancy, THE Lancer, 
farch 30th, 1839 (one ease), Desnos Joffroy and Pinard: Bulletin de 
Academie Royal Med 1889, tome xxi., p. 44 (one case). Polk, 
W. M New York Medical Record, 1890 (one case). Solowjeff: Med. 
Oboz., 1892, tome xxxvi Ll, cited by Vinay and Stembo (one case). 
itiefel: New York Pol i893, vol.i., p. 81. Vinay: Maladies de 
la Gros «, Paris 4 ceases of bis own). Vinay: Nouvelles 
Archiv 1'Ooste \ de Gy logie, 1895, p. 463 (one case 
he Ae ining at end ot pregnancy) Stembo: Deutsche Medicinische 
Wochensclirift ) 1 (one case’. Puerperal - ivneuritis : Eulen- 
niges Deutsehe Mei Wochenschrift, 18 Nos. 8 and 9, where 
wtically all t terat up to the date of ‘the article 
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N VARIOUS FORMS OF TALIPES AS 
DEPICTED BY “ X” RAYS 
By RICHARD BARWELL, F.R.C.S. ENG., 


INSULTING SURGEON, CHARING-CROSS HOSPITAI 


(Continw ‘ } 
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4s talipes equinas is, with very rare exceptions, an 
juired deformity, so are the abnormal form and _ position 
f tarsal bones depicted in my last paper? merely secondary 
thanges, following upon the muscular and fascial abnor- 
matity already described. Hence the great importance of 
iu liciously treating the primary defects as early as possible 
in order that the secondary changes may be forestalled and 
prevented Nevertheless, it happens that either from 
prrental ignoranee, supineness, or mistaken tenderness a 





rather large percentage of such cases only come under 


killed care afte osseous changes have become fully 
leveloped. The treatment must, therefore, be divided into 
that of the first (muscalar and fascial) stage and that of the 
second phase, when osseous changes have been superadded. 
"he former consists of stretching, frequently also dividing, 


shortened tendons, ligaments, and fasciw. The last two when 
ontractured are not easily extensible, and only to a com- 
paratively small degree. Certain muscles can be stretched 


vith a facility generally proportionate to their length and to 
the paucity and fineness of their fascial constituents. The 








surals, for instance, exhibit marked  recalcitrance to 
mechanical elongation, due apparently in part to 
he thick, fascix which line and constitute the 
~pposed surfaces of gastronemius and soleus and in part 
to. thei iability to cramp Thus in equinus, unless 
ittle bevond rectangular section of the tendo Achilles is 
generally necessary. ‘The operation, which fortunately is 
neither ditt tn severe, does not, however, affect the 
sharp ben] in the sole, which, as in our skiagram, is fre- 


juently the chief deformation and which, if not produced, is 








ut least maintained by shortening of parts in that region. 
The condition may be verified by directing an assistant to 
rrasp in one hand the heel and in the other the distal end of 
the metatarsus and to draw the parts asunder. The surgeon 
then feels certain hardened lines of contractured tissue. 
Most evident to touch is the tendon of the flexor longus 
allucis to its inner side the edge of the plantar 
fascie, and again somewhat further in the abductor hallucis. 
"he first these s ld not be divided; according to my 
xperience it y ipts itself to the normal position 
when that h t estored. Section of the plantar fascia 
is, if the pl r tlexion be considerable, advantageous and 
er detrime rhe tenotome, munis to glide in between 
that structare and the tlexor tend the big toe, should 
traverse, or? , traverse, t e brendth ‘of the sole, and the 
livisior s thes hdrawir x tl @ ins stru- 
rent tly I irst metatarsal bone 
, 





he knife, por en in its 
iTAW st the ecce ¢ the fascia, but has not 
round that its 
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edge looks deeply, and the abductor may be divided on the 
internal surface of the first metatarsal bone.* 

When section of the fascia has been completed a vigorous 
attempt should be made to eliminate the excessive arc of the 
foot. In some of the severer cases, even though there be no 
appreciable osseous change, a very considerable exercise of 
force produces insufficient rectification, and by pressing the 
finger-tip deep in on the inner side of the sole just in front 
of the caput tali one may feel how sharp is the enzle between 
the anterior and posterior tarsus. The structures, which 
after division of parts just described maintain the plantar 
flexion, are the long and short plantar ligaments. Division 
of these greatly aids in restoration of the foot. To effect 
this the tenotome should be introduced at the outer 
border of the sole just behind the peroneal ridge of 
the cuboid and be carried half-way across the foot 
in a direction towards the tuberosity of the scaphoid. 
The course of the instrument must be pretty near 
to the bones so as to avoid the vessels and nerves, and 
yet not so near that the ligaments in question will be 
perforated and thus in great part escape section, which must 
of course be in direction towards the bones. I have frequently 
performed this operation with the happiest results. The 
after-treatment must also be directed to the same object— 
viz., to annulling the exaggerated arch. Avy instrument 
with a solid, unhinged foot-piece, occupying the entire sole, 
whether it be a Scarpa’s shoe or the commonly used appliance 
by means of asole splint hinged to a back leg splint, has 
no effect on the plantar angle; these simply attack the 
ankle-joint which does not require, and is by no means the 
better for being forced into, extreme plantar - flexion.’ 
Massage, passive motion, portable mechanisms, and faradisa- 
tion (paralysis being present) will complete the cure. 

Up to the present time considerable difficulty has been 
experienced in forming, by palpation of the patient’s foot, 
an exact diagnosis concerning the amount of osseous deform- 
ation. The tarsal bones are of such irregular form, possess 
such short axes, and are packed so closely together among 
tense fasciwe and ligaments, that it is not possible to make 
out these points with precision. Hence operations on those 
parts have been somewhat experimental ; prudence counsels 
removal or section to as small an extent as is compatible 
with efficiency; but when this has been done it has fre- 
quently been found insufticient and more, and perhaps again 
more is excised until restoration can be affected. Skiagraphy 
will herein be a great boon to the surgeon, one of far higher 
value and of more frequent application than the facile and 
somewhat sensational detection of needles and bullets. The 
Roentgen ray confers on surgeons the power of doing, mith 
pretty accurate precision, what he has hitherto heen able to do 
but tentatively—viz., to plan beforehand the mode and extent 
of his osseous ope ration. 

If, for instance, the reader will refer back to Fig. 1 he will 
perceive that the “x” rays have marked out an abnormal 
length and a downward bend of the neck of the astragalus 
as being the obstacle to restoration of proper form to the 
tarsal arch. A pair of compasses and a goniometer applied 
secundum artem to the skiagram will enable the surgeon to 
fix on the part where some removal of bone will have the 
best effect, as also on the amount to be excised. His know- 
ledge of the regional anatomy will do the rest. It must not 
be supposed that the shape of the astragalus thus portrayed 
is exceptional ; it is, on the contrary, typical; and I, having 
been for many years aware of its influence in equinus on the 
exaggerated tarsal bend, have been in the habit when neces- 
sary of either excising a wedge from the upper part of the 
curved neck or, in far advanced and rarer cases, of removing 
both the head and adjacent part of the neck. For both 
operations a semicircular flap of skin and fascia base inwards 
is thrown down, exposing the tendons of anterior tibial 
muscle, of extensors of the hallux, and of other toes. With 
a blunt hook the first-named is drawn inwards : the others, 
together with artery and nerve, outward,’ thus leaving 
abundant room to reach all the anterior parts of the 
astragalus. For section of the bone a chisel of commensurate 
size, having a semi-circular cutting edge, should be em- 
ployed, as the corners of one with a straight edge is likely 


In the cases now in review a certain amount of varus co-exists with 
the equinus. The inner edge of the fascia and the musc’e named lie 
much more internally than ina normal foot. The section is advised 


uly when the varous twist is pretty strong! ¥ marked. 

‘ To save space snd repetition mit here description of appro- 
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when approaching the lower margin of the bone to become 
entangled with and to tear soft parts on either side. I have 
not, in equinus, found interference with the cuboid or the 
front of the calcaneum necessary, division of the plantar 
ligaments giving suflicient relaxation of parts. Ablation of 
the whole astragalus (Lund) appears to me to be unnecessarily 
severe and very likely to substitute other troubles for the 
primary defect. 

We proceed to examine a deformity which in certain of its 
aspects is the direct reverse of equinus—one, namely, in 
which the heel, instead of being raised, so falls downward 
that it lies more or less in the same axis as the leg, and the 
portion, which ought to be its posterior has become its lower 
end, on which the patient stands. Of this deformity there 
are three sorts with subordinate varieties. The first, the 
congenital, form is at term unaccompanied by any osseous 
change,® the condition being merely extreme dorsal flexion 
of the whole foot at the ankle-joint, not infrequently to 
such a degree that its dorsum is throughout in contact 
with the front aspect of the leg. The second form is 
that in which with the same drop of the os calcis the front 
of the foot projects forward at a right angle to the leg, thus 
lying on a level considerably higher than the point of 
the heel, not reaching, therefore, the floor with which in 
ordinary station it is parallel. In the third form, that which 
is here illustrated, all parts in front of the medio tarsal joint 
are as well as the heel drawn down, the patient standing on 
what should be the posterior surface of the os calcis and on 
the heads of the metatarsal bones, the foot between these two 
points rising up into a high and somewhat pointed arch. I 
cannot agree with the received explanation that in this 
deformity the deep muscles at the back of the leg as well as 
the surals are paralysed. That, indeed, is the condition in the 
second form; but it is retention of power by the former 
group which draws down the anterior tarsus into the position 
so well depicted in the above illustration, thus stamping the 
peculiar character on a condition which ought in nomen- 
clature to be separated from the other two forms by conferr- 
ing on it some such name as pes percavus. The young woman 
from whose foot both photo and skiagram were taken is now 
seventeen years old, At thirteen months she walked and 


G. 3. 





Talipes Percavus from a patient aged seventeen. 


at fifteen months she became paralysed in both lower 
limbs (not by that form known as infantile); slow, 
slight, and very partial recovery of certain ‘muscles only 
took place; it is somewhat exceptional that the right 
quadriceps extensor cruris and the left surals should now 
be especially weak; the other foot is also affected but 
in a much less degree. As is usual in these cases, the 
bones of the extremity are markedly atrophied; their 
minute dimensions lying in the midst of redundant and 
inert tlesh is very striking. All the hinder (now lower) 


One observer (Messner) has, it is true, recorded in one case certain 
alterations in form of the os calcis and astragalus; others, as also 
I myself, have not been able to detect in quite young cases any such 
changes. Probably they are exceptional. 


part of the os calcis is as it were shrivelled ; the posterior 
extremity, which, with its tubercles, should be the broadest 
part (from above down) of the bone, is the narrowest por- 
tion—it comes almost to a blunt point. The anterior process 
is very deep from above down, indeed more so than the bedy 
(posterior end), whereas in a normal bone the former dimen- 
sion is not quite half that of the latter. ‘The direction of 














7 
> 
Skeleton of same foot shown by “x rays. (The size is the same 
as Fig. 3 
the facet for the cuboid is very oblique. That for the 


astragalus, instead of being slightly convex, is somewhat 
concave ; the usual angle between it and the upper surface 
of the anterior tuberosity (floor of the sinus tarsi) is absent; 
the margin of both these sarfaces forms one continuous 
concave line, and at the articulation a_ certain 
amount of subluxation has occurred, the caleaneum 
having glided somewhat forward and outward on the 
astragalus. The body has a forward bend best seen 
by noting the curve of the lower (now anterior) 
margin. ‘he central axis of the tibia, prolonged, 
falls quite behind the entire bone, the axis of which 
slopes from the prolonged line of the tibia forward. 
In consequence of these last two peculiarities each 
time that the body weight falls on the end of the 
calcaneum it presses the bone still more forward aud 
tends to aggravate the deformity. Moreover, that 
weight has kneaded the granular fat surrounding 
the dwindled bone into a dumpling-like cushion, 
well shown in both photograph and skiagram. 

The astragalus is in the position of extreme dorsal 
flexion, it is small, its neck, remarkably short, lies 
in contact with the anterior edge of the tibia, and it 
is probable that the two articular facets, usual in 
this deformity, are there formed. In an adult 
normal foot placed at a right angle the astragalo- 
scaphoid joint liesan inch, in the male more than an 
inch, from the edge of the tibia. In the unreduced 
skiagram this measurement is one-third of an inch. 
The trochlea is only in contact with the tibia by 
its anterior portion, while its posterior part is in 
this and probably in all positions of the foot out 
of contact. The posterior and outer part of the 
surface for the os calcis has been deserted by that bone, so 
that the trigonum and adjacent margin is unopposed. In 
consequence of this the sinus tarsi is in all dimensions large 
in proportion to the bones.’ 

The sc2zphoid is, proportionally to the other tarsal bones, 
rather large ; its tuberosity is visible through the anterior 
part of the os calcis. The cuboid does not reach to the lower 
part of the surface on the anterior tuberosity of the os 
calcis ; it is bent so that the peroneal groove appears very 
deep. The cuneiform and metatarsal bones are curved 


7 It may be noted here that in the patient considerable looseness and 
flaccidity of the ankle-joint would indicate, as far as can be mace ont 
through the massive soft parts, that the astragalus does not nearly fill 
the tibio-peroneal socket. 
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downward, the dorsum of the whole extremity being ex- 
tremely convex. 

Most writers on this deformity hold that the downward 
bend of the anterior tarsus is the result of contraction of the 
plantar muscles. Were this true, the space between the 
point of the heel and the heads of the metatarsus must, it 
would appear, form a more or less straight line, as does the 
string between the two ends of a bent bow. The deep hollow 
depicted in the illustration necessitates reconsideration of 
such theory. Preservation of power in the deep muscles at 
the back of the leg furnishes, I believe, the key of the 
problem. 

Wimpole-street, W 





ON SOME CASES OF NON-MALIGNANT 
PYLORIC STENOSIS TREATED BY 
OPERATION, WITH REMARKS ON 
THE PATHOLOGY OF THE 
DISEASE. 

By C. J. BOND, F.RC.S. Ene., 


SURGEON TO THE LEICESTER INFIRMARY, 


In October, 1888, I operated on a case of pyloric stenosis 
associated with gastric dilatation and ulceration, of a non- 
malignant kind. Owing to the depth of the ulceration 
it was not thought wise to dilate the pylorus beyond the 
diameter of the foretinger. The symptoms improved, the 
patient eventually dying eleven months later from exhaustion 
due to an attack of diarrhoea. This case was published! 
together with an account of the condition found at the post- 
mortem examination, and it was then suggested that ulcera- 
tion of the gastric mucous membrane near the pylorus is the 
tirst stage, and that it is this ulceration which leads to pyloric 
spasm and eventually to pyloric cicatricial stenosis. Since 
that date I have operated on four other cases of pyloric con- 
traction with dilated stomach by various methods, and it 
will, perhaps, be of interest to compare the operations and 
the results in these cases for future guidance. 

The next case occurred in March, 1894, and had typical 
symptoms, with the long history so significant of this con- 
dition; he had been a soldier, lived in India, and had 
suffered from the usual alternate daily, voluminous, yeasty 
vomit. He bad been taught, and had himself practised, 
stomach lavage by means of a tube, with, of course, tem- 
porary, but without permanent, relief. The usual gastric 
and intestinal disinfectant drugs bad also been used without 
benefit. On opening the abdomen the pyloric segment of 
the stomrch showed that roughened taggy appearance on 
the surface due to adhesions, some of which remained 
attached to the under surface of the liver; it gave the hard 
ring feeling to the finger so suggestive of annular hyper- 
trophy. After opening the viscus by an incision parallel to 
the curvatures and three inches from the pylorus the finger 
was introduced. The pyloric opening would only admit the 
tip of the little finger, so it was dilated first with Hegar’s 
dilators and then with the fingers till its circumference 
measured three and a half inches and the stomach wound 
closed. ‘The result for the first few months was very 
encouraging, the sickness disappeared, and the patient 
rapidly gained half a stone in weight. Unfortunately, how- 
ever, this improvement was not maintained; he gradually 
drifted back into his old condition with the superadded dis- 
appointment at the unsuccessful result. In May, 1895, the 
abdomen was avain opened and the first part of the jejunum 
attached to the anterior surface of the stomach near the 
pyloric end by means of a Murpby’s button. Primary 
recovery was rapid, and the permanent result of the opera- 
tion is equally gool. The patient is now, June, 1896, 
in thoroughly good health: he has gained one and a half 
stones and works at his trade daily. He has never passed the 
button 

The next case occurred in April, 1894, and was that of a 
woman aged forty-eight years with a history of four years’ 
vomiting. On abdominal exploration the pylorus was found 
to be freely movable and without external adhesions, but 
markedly cicatricial. One stellate scar on the anterior surface 
appeared to represent the cicatrised base of an old ulcer, which 





! Brit. Med. Jour., Dee. 14th, 1889 


had at some time nearly perforated the peritoneal coat. 
The stomach was incised and the pyloric opening examined ; 
it would not admit a lead pencil; it was dilated up by 
Hegar's dilators to No. 7 size, and as this seemed the limit 
of its extensibility it was incised through the stricture on 
to the Hegar's dilator, and the opposite angles of the lozenge- 
shaped interval closed with Lembert’s suture in the manner 
of the recognised pyloroplastic operation. The patient re- 
covered well from the operation, but the sickness gradually 
returned after the first week, until a fortnight later the 
condition was very critical, and she appeare | to be dying 
from exhaustion. I re-opened the abdomen and again incised 
the stomach parallel to the old incision. I found that the 
pylorus had re-contracted again, just admitting a No. 3 
liegar, but there was this important difference, that the 
ring could be readily and easily dilated on this occasion to a 
No. 20 Hegar, no doubt owing tothe new and extensile tissue 
intervening in the stricture. Owing to the patient's 
desperate condition a large-sized soft Jacques’ stomach-tube 
was passed through the pylorus, some six or eight inches into 
the duodenum, the free end projecting through the gastrostomy 
wound, which was united all round to the upper angle of 
the abdominal incision. The patient at once received direct 
into the duodenum five ounces of peptonised milk ; the tube 
was kept in and the patient fed in this way for three days, 
and she gradually recovered and left the infirmary. The 
closure of the gastrostomy wound was a difficult matter and 
was finally effected by means of a plate of indiarubber with 
a double row of silver wire sutures attached ; this was pushed 
through the wound and allowed to expand, and the wires 
were passed by means of a curved needle through the sides 
and angles of the wound, which were thus drawn together 
and the wires tied over the gutta-percha plate.* The acid 
gastric secretion gradvally corroded and ate through the 
plated wire sutures; the soft gutta-percha plate fell free 
into the stomach and was vomited some fourteen days later, 
the wound having healed. The subsequent history of the 
patient, however, was again disappointing ; recurrence and 
continuance of vomiting pointed to a recontraction of the 
pylorus, and she eventually died at home some weeks 
later from exhaustion. No post-mortem examination was 
obtained 

The next case occurred in February, 1896. A young man 
aged twenty-five years gave a history of three years’ illness 
with constant sickness of the dilated stomach type, together 
with several attacks of sharp hematemesis. The diagnosis 
was that of gradually increasing pyloric stenosis due to 
ulceration in its neighbourhood. Bearing in mind the dis- 
appointing recurrence of symptoms which had occurred in 
the cases treated both by dilatation and incision it was 
decided in this case that gastro-jejunostomy should be done. 
This was accomplished by means of Murphy's button in the 
ordinary way, the jejunum being united to tbe anterior 
surface of the stomach. Rapid recovery ensued, the patient 
gaining nearly a stone before leaving the hospital. At the 
present time he is still gaining in weight and has recovered 
strength, but still complains of some burning pain in the epi- 
gastric region, possibly from the unhealed ulcer. He has not 
yet passed the button. The patient now seems in good health 
(July, 1896), and has lost the pain. 

The last case was that of a woman aged forty-two years ; 
her illness commenced six years ago with an attack of 
jaundice, during which she passed one or more gall-stones ; 
some months later she began to suffer from sickness and 
gastric pain after meals. These attacks gradually developed 
the more typical characters associated with pyloric con- 
traction and dilatation of the stomach, and she bas been 
a confirmed invalid ever since. After the usual preparatory 
treatment the abdomen was opened and gastro-jejunostomy 
performed with the button on April 21st, 1896. The stomach 
was enormously dilated, the lower border lying on the brim 
of the pelvis on the left; this gave the appearance of a 
vertical position, but the pylorus was actually in its usual 
position and adhered to the fundus of the shrunken gall- 
bladder by a fibrous, cord-like adhesion ; it was also extremely 
hard and resistant. In addition to the union by means 
of Murpby's button in the ordinary way, of the jejunum 
to the anterior surface of the stomach, the jejunum 
itself on the proximal side of the junction was slightly 
inverted and attached by two sutures to the stomach- 
wall to hang it up so to speak, and so prevent the 


? Mr. Harrison Cripps has lately described a somewhat similar method 
for temporarily closing gastrostomy openings. 
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sudden bend caused 
seemed to have some chest trouble following on from 
the ether, and though she may, I think, fairly be said 
to have recovered as far as the gastro-jejunostomy was con- 
cerned, yet in addition to a bronchitic and hypostatic lung 
congestion she developed double pleurisy, the direct result 
apparently of the ether, and died from exhaustion on the 
eighth day. The post-mortem examination was very interest- 
ing. In addition to the condition of the chest mentioned 
above, which killed the patient, the abdominal examina- 
tion first, that the stomach had wonderfully 
contracted, especially in the pyloric segment, so that 
it was not now much larger in width, though still 
somewhat longer than an ordinary stomach. The junction 
effected by the Murphy’s button, which was still in 
position, was perfectly satisfactory; there was no sloughing 
or ulceration of mucous membrane beyond the pressure- 
area included in the button; the halves of the latter 
had not yet completely cut through the opposing 
surfaces of the coats of the viscera at any point. The 
stomach contained three old damson stones. The pylorus 
was very contracted, just admitting a lead pencil, with very 
rigid walls; on careful dissection it was found that a sinus 
opened on the mucous membrane of the duodenum just 
beyond the cicatricial ring of the pylorus, and this sinus ran 
inside the cord-like adhesions mentioned above into the 
fundus of the gall-bladder; the latter was shrunken with 
thick walls ; it contained some white, bile-free mucus and 
two gall-stones ; no doubt the sinus represented the track of 
ulceration by which the gall-stones escaped into the duodenum 
six years ago. 

In looking back over these cases the first thing that strikes 
the attention is the unsatisfactory result in the case in which 
the pylorus was simply forcibly stretched, although the 
dilatation at the time was considerable. Recontraction 
gradually occurred, leading to as severe a degree of gastric 
dilatation as before. Contraction also occurred rapidly after 
the operation of pyloroplasty, but it is quite possible that in 
this case the obstruction was due to the folded-in edges of 
the incision, and that, if the pylorus had been incised and 
stitched over a bone bobbin or other support, as recom- 
mended by Mayo Robson, that the result would have been 
better. ‘The toleration of the tube by the duodenum for 
three days is interesting, and the method used to close the 
gastrostomy wound—namely, by suturing the wound over an 
indiarubber plate acting as a valve —might also be useful in 
other cases. The results in the three cases in which 
the button was used were more encouraging, and though 
the female patient died from another cause, the condition 
of the parts concerned in the anastomosis was very satis- 
factory —in fact, gastro-jejunostomy by means of the button 
would appear to be a safe operation as far as the immediate 
recovery of the patient is concerned ; neither do I think that 
the ulceration and sloughing which has occurred after some 
of the end-to-end approximations is so likely to occur in the 
lateral anastomosis of stomach to bowel. The difficulty in 
the operation seems to be that the button frequently remains 
within the intestinal canal; in two of the above cases it 
has not been passed, and in other recorded cases of gastro- 
jejunostomy this has frequently occurred. It has been 
assumed that the button falls back into the stomach ; 
it is, however, conceivable that in some cases it may 
have lodged in the proximal portion of the jejunum which has 
been short circuited and along which little or no food 
travels. Although it seems to be the rule for the button to 
be retained, it is not certain, I think, that its presence does 
any harm; it has caused no symptoms in the first of the 
cases recorded, in which it has been retained now for two 
years. In the other case the patient certainly complained of 
a burning pain in the region of the stomach, but he has not 
vomited since the operation and the pain is quite possibly 
due to the pyloric ulceration which may not yet have healed. 
The patient is now well. It is doubtless, however, desirable 
to ensure that the apparatus which is used to effect the union 
shall be either digested within the bowel, or expelled from it. 
If a Murphy’s button or some metal instrument is used a 
rubber ring slipped over the jejunal or lower flange might 
prevent the button passing into the stomach and by its 
flexibility would not be so likely to cause ulceration of the 
bowel. 

There are one or two points of interest in the condition of 
the patients immediately following the operation which are 
worthy of notice. In the three cases of gastro-jejunostomy 
in which I have operated the chloroform sickness has 
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continued into and been followed by a regurgitation sickness 
which has lasted for two, or at most three days. The vomit 
contains bile and is evidently due to the regurgitation into 
the dilated stomach of the contents of the jejunum; it can 
be relieved and, in some cases, I believe checked by turning 
the patient as early as the second day well over on to the 
right side, or even on the face. ‘The sickness, however, will 
continue until, and stops as soon as, the stomach has con- 
tracted up somewhat, and has gained suflicient power to 
force its own contents, gas and mucus, through the 
artificial aperture, instead of passively receiving the con- 
tents of the bowel, and this power seems to return about the 
third day; this recontraction of the dilated stomach after 
the obstruction has been relieved was well shown in the post- 
mortem examination in the case of the woman who died on 
the eighth day after operation. 

One word as to the pathology of this condition of pyloric 
stenosis. I ventured to suggest in reporting the first case 
in 1889 that the cicatricial contraction was dependent upor 
and followed on the ulceration. From this and the last 
case but one, in which the early h:ematemesis strongly 
pointed to gastric ulceration as preceding or accompanying 
the early stricture changes, it is, I think, clear that ulcera- 
tion on the gastric side of the pylorus is a_ fruitful 
f pyloric cicatricial contraction, for these 
cases are not due simply to spasm, but to organic 
stricture. There is, however, evidence pointing to the 
fact that ulceration on the duodenal side of the pylorus 
in the wa'l of the duodenum itself, leads also to the same 
result. ‘The description of the condition found at the post- 
mortem examination in the last case strongly suggests this. 
The sinus leading from the gall-bladder, which must repre- 
sent the path of ulceration between gall-bladder and bowel 
at the time of the escape of the gall-stone. opened just 
beyond the pylorus within the duodenum. Since this case 
also I have operated on a case of perforating duodenal ulcer 
in a female patient forty-five years of age. Here, too, 
while a deep, ragged ulcer was present just within the 
duodenum, the pylorus was hard and gristly, would scarcely 
admit a lead pencil, and had all the appearance of a typical 
case of non-malignant pyloric stenosis. The stomach was 
enormously dilated. It is, I think, clear that ulcera- 
tion of the mucous membrane in the immediate neighbour- 
hood of the pylorus, either on the gastric or duodenal side, 
is the chief cause of pyloric cicatricial stricture, and it is, | 
think, doubtful whether mere external adhesions to the liver 
or neighbouring organs, apart from any process which involves 
the mucous membrane, are sufficient to cause the deposition 
of cicatricial tissue in the annular form which characterises 
these non-malignant cases. Stricture of the pylorus re- 
sembles, in fact, stricture of the urethra. Moreover, the 
disease appears to be less rare than is sometimes supposed, 
and I am inclined to think that early stages, and 
slighter degrees of this condition, are not at all unfrequently 
the cause of gastric symptoms which are put down to 
flatulent dyspepsia. If it be true, as I think it is, that 
ulceration of the mucous membrane at some stage or other 
is very frequently associated with, or is the cause of, the 
stenosis with the attendant dilatation of the stomach, it follows 
that any theory as to the efficacy of any treatment, must be 
influenced by this view of the condition, and the important 
point in the case is as to whether the ulceration is 
still going on or not. If the ulceration has ceased 
and the pylorus is left as a tightly closed cicatricial 
ring no treatment short of surgical operation is likely to 
avail and in my judgment pyloric stretching by Loretta’s 
method is unsatisfactory from liability to recurrence, and the 
choice lies between pyloroplastry and gastro-jejunostomy, 
and in my judgment the latter is the best. When, 
moreover, there is reason to suppose that ulceration 
is still going on, even although the stenosis may not 
have reached the extreme degree, I believe it will be 
found that gastro-jejunostomy has several advantages over 
the plastic operation. The artificial opening is made through 
healthy tissues and so is more likely to heal and less likely 
to re-contract—in fact, it seems pretty clear that the opening 
made by the punched-out pressure method adopted in 
Murphy’s button and other contrivances of a like kind does 
not tend to re-contract when made through healthy tissues. 
Moreover, the pylorus is set at rest and the ulcer placed in 
the most favourable conditions for healing. Further, opera- 
tion should be undertaken at an earlier stage than has 
hitherto been the rule; it has chiefly been reserved up te 
the present for the later stages of the disease, in which the 
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ratient is literally starved to death and in a comparatively 
favourable state for recovery if under these unpromising 
nditions recovery habitually occurs, how much more 
aoguine may we be in earlier cases where there still remains 


me reserve of strength 








1 have lately operated (July, 1896), by gastro-jejunosto 
n «nother case having symptoms of duodenal ulceration, 
vith great relief. 


A NEW FORM OF TRACHEAL VALVE. 
By PHILIP DE SANTI, F.R.C.S. ENa., 


AL SUR N, AND LECTURFRON A Al 
s I ESITMINS K HOSPITAL, 


rience of every medical man to occasionally 





s cases where a patient has to wear for some 
mont perma ently a ti heot my tube. In such cases 
when t patient attempts to talk he has to place his finger 


the mouth of the tube, and this naturally is a source of 


n-iderabl nconvenier again, on coughing the e: 
pectoration is voided through the tracheotomy tube, a most 
neleanly and unpleasant condition of affairs for the wearer 


f the tube. In order to overcome these difficulties one or 
] The first 
was that of Luer, who introduced the “ pea valve”’ consisting 
, ntaining a small ball and fitting 
f the cannula. When the patient speaks 

the pea is forced forwards and blocks up the anterior 
opening, whilst on inspiration it falls backwards 
into the cavity of the chamber and allows the air 
to enter the trachea. Il pea valve has, however, in 
my experience, the following disadvantages: (1) the move- 
vents of the ‘pea’ are noisy and therefore cause annoy- 
ince to the patient ; ) the ball very readily gets clogged 
with mucus, &c., and is very difficult to clean and keep 
lean; and (3) it often gets out of order. ‘To obviate the 
rattling” noises of the pea Mr. Thomas Smith invented a 


two forms of tracheal valves have been invented. 


of a small chamber « 
into the mouth « 





valve consisting of a little silver box with an _ india- 
rubber tlap permitting inspiration but closing on expiration 
ind vocalisation. the disadvantages of this valve are: 


(1) the impossibility of keeping the indiarubber flap clean ; 
und (2) the tendency of the valve to become soft and sodden 
and to be forcibly coughed out lo prevent this tendency of 
the valve to be coughed out a small, tine central crossbar has 
been made, but even with this the tendency to ‘‘ herniation ” 





of the indiarubber valve is great. Having during the 
ast two years hal under my care a patient who has 

rn and is obliged to wear tracheotomy tube perma- 
nently for a condition of larynx in which inspiration is 

tly impeded but expiration easy, | have had occasion 
to try the Luer ‘‘pea valve” and Mr. Smith's valve. 
joth have, however, been unsatisfactory, the patient 
having to discontinue them as practically useless. I there- 


re determined to try to invent a valve myself, and after 
everal attempts finally produced the one illustrated here. 
My patient, a man who travels a great deal abroad and who 
is fond of a social life, has found the greatest annoyance 
and discomfort from the expulsion of mucus, Xc., from his 
tracheotomy tube and the inability to speak without placing 
his tinger on the tube. He therefore tried the two above- 
mentioned valves, but, as I have said, had to discard them. 
He then used my valve, and has now worn it for some nine 
months with eminently satisfactory results. He is able to 
wear an ordinary shirt and high collar, to expectorate or 
cough naturally h the mouth, and to breathe and talk 
juite freely and without exertion. During the last six or 
lis he has taken to bicycling regularly and can 
twenty to thirty miles a day without any 
ce, 
ws the tracheotomy tube and valve fitted 

















together, the chamber and valve by itself and a section of 
the ver and valve showine its construction and mode of 
action. The valve apparatus consists of a small silver 
chaml \, about half an inch long fitting accurately into 
the cannula, B, and open at both ends. Inside this cham 
is 5 l, circular, silver valve working on a hinge. 
) | s dra wards against the calibre of 
nber, thus permitti of free ingress of air, and 
vVhich on expiration, vocalisation, or coughing is driven 
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forwards and comes up tightly against a small silver inner 
rim, thereby preventing any exit of air, mucus, cc. Great 
care must be taken to make this valve air-tight. In case by 
any chance, which is remote, this small silver valve should 
get loose and fall into the trachea, I have had another 
small silver rim made at the distal end of the silver 
chamber. This accident is therefore rendered impossible. 
lhe edge of the silver chamber is milled so that it can easily 
be put in or taken out with the fingers, and the upper central 
part of the valve is indicated bya small notch indicating 
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the position in which the valve should hang. The advantages 
I claim for this valve are: (1) its simplicity ; (2) the facility 
with which it can be sterilised and kept clean (my patient 
has two valves and when one gets dirty be simply boils it in 
a solution of bicarbonate of soda, dries it, and it is then 
ready for use); (3) the working of the valve is unaccom- 
panied by any ‘‘rattling” noises ; (4) the valve is air-tight 
and cannot be coughed out being made of silver; and (5) 
the supply of air is but little diminished, considerably less 
so than in Luer’s or Smith’s valves. (In the diagrams the 
aperture of entry in Fig. 1, A and B, is drawn too small. 
'he upper and lower rims in the sectional figure are too 
wide.) The cannula into which the valve and its chamber fit 
has an opening on its upper convex side to permit of the 
expired air passing through the larynx, or the cannula may be 
of the skeleton variety (Fig. 2) which I have invented for 





my patient in order to give him as much breathing space as 
possible and which he wears with much comfort. The 
valves are made for me by Mr. J. H. Montague, of 101, New 
Sond-street, W. 
Harley-street, W. 








UNDULANT (MALTA) FEVER. 
by SURGEON-CAPTAIN M. LOUIS HUGHES, 
ARMY MEDICAL STAFF, MALTA. 


Synonyms.—The following synonyms have been used :— 
Mediterranean gastric remittent fever (Marston, 1861; 
Boileau, 1865; Chartres, 1866); remittent fever (Official 
Returns of the Royal Navy and Civil Government of Malta) : 
ja febbre gastro-biliosa (Guilia, 1871); febris sudoralis 
(Tomasselli, 1880); febbre miliare (Frederici, 1885, Xc.); 
febris complicata (Veale, 1879); intermittent typhoid fever 
(Borrelli, 1887) ; adeno-tifo (Cantani, 1878) ; febricola typhosa 
(De Renzi, 1884): febbre typhoidea atipica (Capozzi, 1885) ; 
ileo-tifo a forma sudcrale (Jaccoud, 1885-6); pseudo-tifo 


(Guiifre, 1893) ; typho-malarial fever (Maclean, 1875-85, Xc.); 
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feco-malarial fever (Donaldson, 1876); febbre continua 
epidemica (Tomaselli, 1886); simple continued fever (Mili- 
tary returns); Mediterranean fever (Burnett, 1810; Guiffre, 
1893, &c.); rock or Gibraltar fever (Turner, 1884; Moffett, 
1889, &c ): Malta fever (Oswald, Wood, and Notter, 1876; 
Bruce, 1887, &c.) ; Neapolitan fever (Borrelli, 1887 ; Galassi, 
1883) ; febbre infettiva atipica (Rammo, 1881); pythogenic 
septicemia (Moffett, 1889); febbre climatica (Pasquale, de 
Conciliis, 1889, &c.); recurrent, country, sewage, mephitic, 
cesspool, town, Cretan, Cyprus, Levant, c., fever. 
Definition.—The following is a definition of the disease. 
An endemic pyrexial disease, occasionally prevailing as an 
epidemic, having a long and indetinite duration, an irregular 
course, with an almost invariable tendency to undulations of 
pyrexial intensity, which latter condition is the most con- 
stant and characteristic feature about the disease. It is 
usually characterised by constipation, profuse perspirations, 
and frequently accompanied or followed by symptoms of a 
neuralgic character or by arthritic effusions. After death 
the spleen is found to be enlarged and often softened, many 
of the organs congested, but Peyer’s glands are neither 
enlarged nor ulcerated, nor is ulceration present in any other 
parts of the small intestine. There is a constant presence of 
a definite species of micro-organism in certain tissues.' 
Enough has been written and published about this fever to 
prove its specific and separate nature, but, unfortunately, no 
suitable name has been suggested by which it may be 
returned. Until such a name is inserted in the oflicial 
nomenclature of diseases our accurate knowledge of its 
causation and prevention will fail to be advanced to any 
great or general extent, while a large amount of material 
for scientific investigation at the various military stations 
in the Mediterranean is yearly being wasted. ‘The invention 
of a suitable name has proved, however, a matter of the 
greatest difficulty, for to come into general use the name 
should be so stamped with the identity of the disease as to 
at once recall to the mind this particular disease and no 
other. At the same time it must not be based on any theory 
which later knowledge may explode. In the returns of the 
Royal Navy and Maltese Civil Government all cases of this 
fever are described as ‘‘remittent fever,” by which they 
come to be included among the malarial group of fevers, 
together with all cases of paludic infection. In military 
returns since 1885 they have been returned, together with all 
cases of fever of indefinite and doubtful nature, under the 
heading ‘‘simple continued fever,” a disease officially 
defined as ‘‘continuous fever having no obvious dis- 
tinguishing character”! The British soldier, with unconscious 
punning upon the shortened term in general use (S. C. 
fever), has named the disease ‘‘slow continued fever,” a 
cumbersome though not inappropriate term. Into the 
various combinations of the terms ‘‘ typhoid, enteric, and 
malaria” it is unnecessary to enter; they are most un- 
scientific and misleading. If the disease is of an enteric or 
malarial nature no one would hesitate to call it by one or 
other of these names. If, on the other hand, it is of the 
nature of an acute attack of enterica occurring in one 
already the seat of paludic infection it would be comparable 
to an attack of enterica or an injury affecting a syphilitic 
or tuberculous subject, in which case typho-syphilis or 
tuberculo-enteric would scarcely be considered to constitute 
suitable names. As, however, this fever is totally distinct 
from these diseases, and merely has occasional clinical 
resemblances, there is absolutely no excuse for such 
bybrid names. The term recurrent fever is descriptive, 
but it has too close a resemblance to the Italian 
‘*febbre ricorrente ”’ and the German ‘‘ typhus recurrens ”’— 
synonyms for our relapsing fever. Geographical names 
have in the past been responsible for much of the con- 
fusion concerning ‘‘fevers,” which for so many years 
retarded the progress of scientific medicine, and while 
they are always picked up by newcomers from the empirics of 
the places where these diseases exist they have never been 
retained after the disease has been accurately studied. No 
other synonym has stood the test of time, and though this 
question has been discussed for many years by those who 
have to treat cases in the places where this dlisease is the most 
common of local affections the question has still to be solved 
To be perfect, a name ‘‘should be so characteristic and 
significant that a person but slightly acquainted with the 





1 For further detailed information see Transactions of the Royal 
Medical and Chirurgical Society of London, 1895, Third Series, 
vol, viii., p. 176. 





language and subject should, on hearing it, immediately 
understand what is the nature of the disease it designates’ 
(Plouquet). ‘*It should be composed out of the same 
elements as the definition of the disease—in fact, it ought to 
be the definition converted into a name, and derived either 
from the symptoms of the disease or from the supposed 
proximate cause” (Aitken). Of its supposed proximate 
cause we as yet have scarcely suflicient data on which 
to base a name. From a clinical point of view the terms 
splenic or relapsing fever would have referred to detinite 
characteristics, but both names are already in use. It has 
occurred to me that the term ‘* Undulant Fever,” by referring 
to the peculiar pyrexial curve so characteristic of the disease, 
might prove a serviceable name. The name appeals forcibly 
to the clinical observer, who, standing in a ward surrounded 
by cases of this fever (as anyone may do in summer in any of 
the military hospitals of Malta), gazes at the temperature 
charts on the walls and notices the way in which the recorded 
pyrexial curves undulate across the paper in waves of varying 
degree. 

The advantages of the term may be briefly summarised : 
(a) it describes the most constant and characteristic clinical 
feature of the disease ; (/) it appears to be grammatically 
correct ; (¢) it is not one that can be applied to any other 
febrile disease, as the terms ‘‘ intermittent” and “ remittent”’; 
(7) it need not be held to mean any definite quantity or 
amount of intensity, but as in nature undulations vary from 
the gentle ripple or broader swell to the chopping wave o1 
overwhelming breaker, so may the expression be one of 
quality applied to the various pyrexial waves of this fever 
however much they vary in length and magnitude ; (¢) its 
Latin synonym (febris undulatus) renders it comprehensible 
to scientific men all over the civilised world, while it is easily 
translatable into their various individual languages, in most 
cases with but little change; and (/) it has, moreover, a 
familiar sound and is easily pronounced, and as it has never 
been used in such connexion will not give rise to scientific 
ambiguity. 





A CASE OF CEREBRO-SPINAL MENINGITIS 
COMPLICATING GONORRHG@A TREATED 
BY ANTIKAMNIA. 

By G. 8. LEGGATT, M.R.C.8. EnG., L.8.A. 

Tue following case is interesting on account of the rarity 
with which the cerebro-spinal dura mater is involved as a 
complication of gonorrhoea and as illustrating the eflicacy of 
antikamnia in relieving the symptoms of pain and pyrexia. 
Antikamnia is a remedy hardly yet known in the profession 
and it may be of interest to record an experience of its use. 

The patient was a young man aged twenty-three years, 
who developed the ordinary symptoms of a first attack of 
gonorrhoea about March 30th, five weeks before the present 
illness. On May Ist he was attacked with epididymitis and 
kept to his bed, the urethral discharge being suppressed as 
usual under such circumstances. During the ensuing five 
days in bed the inflammation gradually subsided and he felt 
very well except for some uneasiness in the back. None of the 
joints were involved at any time. On the morning of May 6th 
the dull aching pain in the back considerably increased, but 
there was no pyrexia. At 1 P.M. the same day he was 
suddenly seized with a severe rigor accompanied by vomiting 
and intense pain in the head and back, intolerance of light 
and sound, and some congestion of the conjunctive. The 
temperature soon after the rigor was 103° F.; the pains were 
of a very severe shooting character and were aggravated by 
the slightest movement and by percussion of the spine. At 
3.30 p.M. he was ordered ten grains of phenacetin every two 
hours up to 9 p.M. The pain was slightly relieved, but the 
temperature still kept up, being 1024° at 9p M. and 103° at 
10 p.M. The phenacetin was then stopped and he was 
ordered ten grains of antikamnia every two hours when 
awake. The pain was immediately relieved and the tempera- 
ture subsided to an average of 101° (taken about every two 
hours). 

Dr. Savill saw the case in consultation with me on 
May 7th. The fundi oculorum were then normal except 
that the retinal veins were considerably congested. The 
patient still complained of headache; the head was 
markedly retracted, and there very evident tach 
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ecrébrale; the spinal pain and tenderness had by this 
time almost disappeared under the use of antikamnia 
There was no paralysis either of the cranial or peripheral 
nerves ; photophobia was still present, and the pupils were 
extremely sensitive to light lor. Savill quite agreed in the 


liagnosis of cerebro-spinal meningitis and thought that the 


tholovy of the case was similar to that of the condition 


known as ** conorrhceal rheumatism,” only here it was the 
ibrous tissues of the cerebro-spinal meninges which were 
ittacked by the septic process following the gonorrhcea 


instead of those of tne joints, which is more usual. Fifteen 
grains of salicylate of soda were ordered every four hours 
in addition to the antikamnia, the administration of which 
was continued in ten-grain doses every two hours when the 
patient was awake. After the examination of the patient 
on May 7th his temperature rose to 102°, but it was taken 
every two hours and found to steadily decline to normal on 
the evening of the 8th inst., when the antikamnia was dis- 
continued. The pain by this time also completely sub- 
sided. ‘The salicylate of soda (ten grains thrice daily) was 
continued, and the patient made a complete recovery in the 
course of the ensuing week. 

Remarks. 1, This is a rare complication of gonorrhcea, 
and, as far as 1 can find, is not mentioned in any of the books 
which refer to the subject; but bearing in mind the simili- 
tude of structure between the meninges and the joints 
there seems no reason why they should not be occasionally 
attacked in a manner similar to the latter. 

2. Antikamnia is a remedy derived from coal tar and said 
to possess analgesic, antipyretic, and anodyne properties. Its 

se is three to ten grains, and analysis shows that it consists 
chiefly of antifebrin, or acetaniide, mixed with about 20 
per cent. of an alkaline carbonate.' It will be observed 
that the doses I gave were large ones; but the symptoms 
were extremely urgent, and it is interesting to note that 
there was no depression. During its exhibition the pulse 
mproved in force, and the administration of the drug re- 
duced the temperature to normal, and seemed in this respect 
to be greatly superior to that of phenacetin. 

3. As to the diagnosis it is difficult to know how the sym- 
ptoms, which were of a most pronounced kind, could be 
accounted for ou any other supposition than involvement of 
the fibrous textures of the spine and cranium. ‘That the 
disease did not more definitely and more permanently attack 
the pia mater and arachnoid is probably due to the prompt 
administration of the antikamnia and salicylate combined, 
which seemed to me to prevent the optic neuritis and other 
more obvious and serious consequences of an established 
neningitis. Exception might in this sense be taken to the 
title selected for this communication, but I have chosen it 
or the sake of brevity and readiness of reference. 

South Norwood, 5.E 








A CASE OF TETANUS NEONATORUM. 
By LOUIS E. STEVENSON, M.B., B.C. Cayran., 


LATE SENIOR HOUSE SI RK ‘N HE CUMBERLAND INFIRMARY, 
CARLISLE, 


TB mother of this child, a female, was delivered on 


Jan. 25th, 1895. ‘The presentation was right occipito- 
posterior and the head was born persistent in that position. 
The labour was rather tedious a the characteristic head- 





noulding of this position was well marked. The child 
seemed healthy enough till the fifth day, when the mother 
notice that she refused the nipple. Soon afterwards she 
became stiff. 1 saw the child next day, when she was 
having frequent tetanic spasms of most typical type. 
Daring the paroxysms the whole child (whom I took in my 
arms) felt like a china figure, devoid of flexibility. ‘There 
were general flexion of the limbs, slight opisthotonos, and 


marked retraction of the head. The risus sardonicus was 
well marked, and the forehead was horizontally and per- 
pendicularly wrinkled. rhere was trismus, the masseter 

uscles being very hard and cord-like. The hands were 
tightly clenched with the thumbs tirmly flexed over the 
palms lhe attacks lasted a few seconds only, there being 
lividity of the face and over the dorsal region of the back. 


During tl 


ie remissions of spasm, lasting two or three minutes 
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at first, the lividity did not entirely disappear, the muscles 


remained more or less hard, the head somewhat retracted, 
while the clenching of the hands and the inward tlexion of 
the thumbs persisted till the end of the disease some four 
weeks afterwards. The child had no cry. I gave orders 
for perfect quiet in a darkened room and the mother was 
lirected to feed the child with a spoon. Deglutition 
venerally was unaffected, consequently the child managed 
to swallow a considerable amount of nourishment, and 
this fact helped, no doubt, to bring about ultimate 
recovery. One grain of chloral hydrate every hour when the 
child was awake was ordered and the medicine was generally 
given with the milk. There was occasionally spasm on 
attempted deglutition. The temperature was never above 
101° F. during my visits, but the case being some distance 
in the country I have no regular record of pulse and tempera- 
ture. Under the influence of the chloral the spasms became 
less violent and the intervals between them longer till about 
Feb. 15th, when the well-meant but erroneous advice of a 
1eighbour nearly brought about a fatal issue. This wise 
woman recommended a hot baih followed by vigorous 
massage—the result being spasms of so serious a nature that 
I was sent for, the mother thinking the child was dying 
every minute. On my arrival some two hours afterwards, 
however, I found the child had become quieter again, and 
the former treatment was resumed. About the end of the 
month the child had only one or two slight spasms in the 
twenty-four hours. In a few days more she was free 
from attacks, the hands were relaxed, and the thumbs 
moved naturally. Towards the end of the illness she was 
only taking three or four grains of chloral per diem. About 
March 10th she had an attack of iniluenza followed by 
bronchitis. During this illness, which lasted about three 
weeks, no sign of spasm was observed and on Oct. 18th, 
the child was well nourished and looked remarkably 
healthy. She was about to be vaccinated, an operation 
which was, of course, postponed on account of the illness. 
The umbilical cord became detached on the fifth day, but I 
could discover no signs of irritation in the region of the 
umbilicus, nor was there any.discharge of unhealthy pus. 
Chere was no tenderness over the abdomen whatever. The 
extra pressure from the unusual presentation may have 
predisposed to the disease as it has been asserted that 
the disorder is due to pressure on the medulla oblongata 
and its nerves through displacement occurring either during 
labour or after birth from a child being allowed to 
lie for long periods with the back of the head on a 
pillow. There is no doubt that children are frequently 
allowed to lie in this positicn in bed beside their mothers, 
and the peculiar head-moulding of the persistent occipito- 
posterior position would, I think, conduce to pressure acting 
more easily on the medulla and its nerves after birth; but 
one can hardly imagine that this can be the cause of tetanus. 
I think tetanus neonatorum is hardly ever observed except in 
the homes of the poor, where cleanliness is too often neglected 
and where ventilation is conspicuous by its ab:ence. The 
woman who attended this child is a person who works 
frequently in her garden, and it is just possible she may have 
introduced the poison to the neighbourhood of the umbilical 
cord, because it is not necessary that a wound should be 
inflamed for tetanus to develop, and cases have been known 
where wounds have undergone healthy cicatrisation. The 
woman's husband has some horses under his care, and, 
as | believe the poison of tetanus is frequently bred in 
stables and in garden mould, it is possible that either 
he or the before-mentioned nurse may have introduced the 
poison into the house. I have not been able to tind any 
record of a case of tetanus neonatorum treated with tetanus 
antitoxin, but in chloral hydrate we have a remedy which 
seemed to exert a very favourable influence on the course of 
the disease in this case at any rate. 
remple Sowerby, Penrith. 








Tue PortsmovtH WaTERWoRKs.—A deputa- 
tion of the Portsmouth Town Council last week waited upon 
the Local Government Board with respect to the purchase of 
the waterworks, the Board’s conditions for which were men- 
tioned in THE LANCET last week. No hope ws held out that 
the corporation would be granted an extension of time for 
repayment beyond the sixty years’ limit fixed by Parliament, 
and the Board farther stated that they almost invariably 
opposed applications for the temporary suspension of sinking 
funds. 
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OVARIAN PREGNANCY; OPERATION (SAC 
CONTAINING FOCRTUS AND PLACENTA 
REMOVED INTACT); RECOVERY; 
EXPERIMENT WITH ROENTGEN 
RAYS. 
3y JAMES OLIVER, M.D. Epin., F.L.S., F.R.S. Epry., 


PHYSICIAN 10 THE HOSPITAL FOR WOMEN, SOHO-SQUARK. 


THE patient was aged thirty-nine years and had been 
married twelve years; she had had one child, who was 
vorn eleven years igo. She began to menstruate at the age 
of sixteen years, and since the birth of the child the dis- 
charge, which usually lasted had recurred 
regularly every month until December, 1894. In that month 
and in January and February, 1895, there was complete 
amenorrhcea. On March 10th, 1895, a substance was passed 
which appears to have been deciduous membrane. The 
expulsion of this membrane was effected with but little pain 
and was accompanied by a very small quantity indeed of 
blood-coloured discharge. With the exception of this 
slight discharge of blood on March 10th there was complete 
amenorrhcea in March, April, May, June, and July. On 
Aug. 26th there was a copious discharge of blood, which 
persisted for about twelve hours only. Fourteen days later— 
i.e., about Sept. 9th—there was during one day a slight dis- 
charge of blood. In October and November there was again 
complete amenorrhcea. On Dec. 25th the menstrual discharge 
made its appearance and continued to flow for two and a half 
days, and thereafter it re-appeared regularly every four weeks 
until May 14th, 1896, when abdominal section was _per- 
formed. In January and February, 1895, she had com- 
plained a good deal of abdominal pain, but thereafter she 
experienced but little discomfort and had been able to get 
about as usual, sometimes walking even three and four miles 
in one day. The following are the physical signs I noted on 


five days, 


April 18th, 1896. The abdomen was prominent and was 
occupied by a swelling which was located more towards the 


right than the left side. This swelling, which was almost 
solid, extended upwards from the pubes for eight and a 
half inches, and measured transversely at the umbilical 
level eight and a half inches Here and there nodular 
projections were felt on its right upper half. The girth at 
the umbilical level was twenty-nine and three-quarter inches. 
Auscultation detected no sounds over the tumour. Neither 
breast was full, but colostrum was obtained readily from both. 
On vaginal examination the cervix was found to be located 
somewhat towards the right side of the pelvis ; it was not 
soft and the os was not open. The body of the uterus 
lay behind and was independent of the abdominal tumour. 
Feeling confident that the case was one of ectopic gestation 
and that the foetus was full grown, Dr. E. Bromet, one of the 
house physicians at the Hospital for Women, Soho-square, 
very kindly made the necessary arrangements whereby | was 
enabled, through the courtesy of his friend Mr. Willoughby 
Smith, to try the diagnostic value of the Roentgen rays in 
the case. I regret, however, to say that although the plate 
was exposed to the ‘‘x ” rays for thirty minutes under what 
appeared to be the most favourable circumstances possible 
no skiagraph was obtained. On May 14th, 1896, the abdo- 
minal cavity was opened. The omentum and small gut were 
extensively and firmly adherent to the tumour. After freeing 
these structures the tumour, which originated in the right 
half of the pelvis, was found to possess a well-defined pedicle. 
The pedicle was ligatured after the manner of dealing with 
an ordinary ovarian cyst, and the sac containing fietus and 
placenta was removed intact. The left ovary was apparently 
healthy. The tumour, which was the right ovary, was found 
to be a closed sac containing a full-grown fcetus with its 
cord and placenta. The fcetus was covered with inspissated 
sebaceous material, but there was no fluid in the tumour. 
No breach in the right Fallopian tube could be detected 
either at the time of operation or afterwards. An excel- 
lent skiagraph of the futus was obtained after it was re- 
moved from its sac. The menstrual discharge, which had 
ceased seven days before, re-appeared forty-cight hours after 
the operation and was accompanied at the onset by sickness 
and a temporary rise of pulse, but apart from this slight 
disturbance the patient made an uninterrupted recovery and 





was allowed to go to the seaside on the twenty-tifth day 
after operation. 

Some authorities deny the possibility of the occurrence of 
ovarian gestation in the human female, and yet in some of 
the ovo-viviparous osseous fishes it occurs as a natural 
phenomenon. In these fishes the stroma in which the ova 
are developed does not extend to the posterior portion of the 
ovarian sac, and it is in this part of the ovary that gestation 
takes place. Speaking of the sharks and rays, Owen says 
of these fishes! ‘‘there is reason to suppose that impregna- 
tion takes place in the ovarium or the continuous part of 
the oviduct, for the eggs become enveloped in the dense 
albuminous secretion of the nidamental glands after having 
passed that part, which covering would prevent the sub- 
sequent influence of the spermatozoa.” In nature freaks 
which we are unable to explain may be observed every day. 
I have seen the corpus luteum corresponding to an ectopic 
gestation located in the left ovary, whilst the fecundated 
ovum was itself lodged in the right Fallopian tube. 

Gordon-square, W.C. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
sa 
A CASE OF PHOSPHORUS POISONING, 


By Sirk CHARLES A. CAMBRON, F.R.C.S. IREL., 
MEDICAL OFFICER OF HEALTH OF DUBLIN, 

On July 3rd, 1896, a female was tried on a charge 
of murder and acquitted at the County Louth Assizes. The 
case, which possesses some interest, is brietly as follows. 
The prisoner’s child, a male aged eight months, was seen by 
a neighbour at 9.30 A.M. on May 6th, and he was then 
apparently in his usual good health. About 2 P.M. on the 
same day the child was found ‘‘dead and cold.” At the 
post-mortem examination a lucifer match was found in the 
cesophagus and five lucifer matches in the stomach. The 
prosecution gave evidence tending to incriminate the mother 
and contended that the matches must have been forced down 
the child’s throat. There were some intlamed spots on the 
stomach, which viscus contained only a very small quantity 
of semi-liquid stuff, chiefly mucus. he wood only of the 
matches remained, the phosphorus and other chemicals 
having been dissolved, apparently by the liquids of the 
stomach. It was not probable that apncea, produced by the 
match in the cesophagus, caused death, as the face showed 
no lividity and the child ad evidently vomited. The cause 
of death seemed clearly to be the smal! amount of phosphorus 
contained on five matches. Free phosphorus was readily 
detected in the stomach itself. The child appears to have 
died an hour or two after swallowing the matches. Blyth? 
quotes results of analysis of matches showing that they 
contain per 100 from 0°012 to 0:055 gramme of phosphorus. 
The five matches might therefore have contained from only 
0°6 milligramme to 2°75 milligrammes of phosphorus. 

Dublin. 








A CASE OF INVERSIO UTERI. 
By G. Fow er, L.R.C.P. Epi. 


Tue following case may be of some interest to the readers 
of THE LANCET, considering that the condition occurs so 
rarely. 

I was summoned a short time ago early in the morning to 
a midwifery case, the message being ‘‘ the after-birth would 
not come away.” On arriving at the house I found the child 
had been born and separated from the mother an hour pre- 
viously to my arrival, but the placenta had not come away. 
The patient was a delicate young primipara and rather anemic. 
There was some amount of nervous shock present, the skin 
being rather cold and clammy. Nausea or vomiting was not 
present. She complained of severe dragging pain at the 
Physiology of Vertebrates, 


1 Owen: Comparative Anatomy and 


vol. i., p. 601. f . 
2 Poisons, their Effects and Detection, third edition, p. 214. 
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bottom of her back. On examination I found that the uterus 
was absent above the pubes and was totally inverted, lying 
completely external to the vulva, with the placenta adherent 
throughout its circumference to what would be the anterior 
wall of the uterine cavity. The uterus was in a state of firm 
tonic contraction. ‘The midwifein attendance had not tried in 
any way to prematurely bring away the placenta, and the 


cord did not bear any signs of being dragged upon. There 
was scarcely any hemorrhage throughout. I peeled off the 
placenta and with some difficulty reduced the inversion, 
following out the plan recommended by Dr. Playfair in his 


‘*Manual of Midwifery.” The patient experienced some 
relief after this operation was concluded. As the shock 


was fast gaining ground brandy and hot - water bottles to 
her feet were ordered, and she was again seen after an 
interval of four hours. She was then ina collapsed con- 
dition, quite unconscious, and tossed her arms about rest- 


lessly, and notwithstanding all efforts to revive her she died 

about seven hours after the birth of the child. It is rather 

interesting to tind such a condition occur spontaneously. 
Hanley 





A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nulla autem est alia pro certo noscerfdi via, nisi quamplurimes et mor 
borum et dissectionu historias, tum: aliorum tum proprias collectas 


habere, et inte e comparare MorGacnxt D 1. et Caus. Morb., 


STANLEY HOSPITAL, LIVERPOOL. 
TWO CASES OF DIPHTHERIA IN WHICH CURETTING OF THE 
PRACHEA WAS EMPLOYED APTER TRACHEOTOMY, 


(Under the care of Mr. JonN BARK.) 

THE two cases reported below are of great interest, as 
they show a successful result after an amount of obstruction 
which would probably, under the usual treatment, have lead 
to a fatal termination. In both the cases the tracheotomy 
gave great relief, but after an interval the downward growth 
of the diphtheritic membrane had caused a severe recurrence 
of the dyspnea. The ordinary methods employed for such a 
condition, such as the use of feathers and spraying with 
solution of bicarbonate of sodium, though sometimes 
decidedly of value, often fail us; the firm membrane 
cannot be moved in the least, and the dyspnoea steadily 
increases. Under these circumstances curetting offers 
a chance of success and deserves a trial. The method 
has previously been employed in at least one case in 
America. Dr. C. L. Scudder of Boston,’ acting on a sug- 
gestion of Dr. W. G. Wheeler of Chelsea, Mass., scraped 
the trachea with a dull wire curette to remove some tenacious 
diphtheritic membrane; the patient, a boy aged four years, 
had become very cyanotic two days after tracheotomy : the 
operation was only performed once and the child recovered. 
In Mr. Lawson Dick's cases the operation was performed 
much more frequently, in one case twelve times and in the 
other sir It will be of great interest to learn if any per- 
manent injury has been done to the trachea by the scraping. 
The diphtheritic antitoxin seems to have been of great 
assistance in softening the membrane. For the notes of 
the cases we are indebted to Mr. J. Lawson Dick, senior 
house surgeon. 

CAsE 1. The patient, a thin, rather delicate boy aged 
six years, was mitted to the hospital on March 16th, 





189 On admission there was very evident laryngeal 
obstruction, as sbown by the cyanosis and well-marked 
recession of the chest wall Shortly after admission 
tracheotomy was performed. The operation was completed 
without difficulty and gave instant relief. and for about 
twenty-four hours afterwards the breathing was com- 
fortable; | towards the end of that time it again 
became ! rassed, and it was evident that 





unless effective measures were taken at once the child 
would speedily succumt The tracheotomy tube was 





1 Boston Medical « Surgic: 1 Journal, 1£9*, p. 468, 





removed and endeavours were made to remove the obstruc- 
tion in the ordinary way by means of feathers soaked in bicar- 
bonate of soda solution, but without avail. As the child's 
condition was rapidly becoming desperate Mr. Lawson Dick 
extended the tracheal incision downwards as far as possible 
by means of scissors and proceeded to scrape the trachea and 
bronchi. The chief instruments used were a small Volkmann’s 
spoon with a lone handle and a small fenestrated curette 
with a long flexible handle, which, while it could be bent in 
any direction, was yet strong enough to maintain itself in 
the direction given. The head was mcdcerately extended 
over pillows placed under the shoulders, and a good light 
being brought to bear on the wound the edges of the tracheal 
opening were widely retracted. In this way, by bending the 
curette in the desired direction, it could be passed along the 
whole extent of the trachea into first one bronchus and then 
the other, and both bronchi and trachea could be thoroughly 
and systematically scraped. The result was eminently satis- 
factory. A firm, tenacious plug of membrane about the size 
of the little finger was brought up, giving instant relief. All 
remained well for about four hours, when the breathing again 
became distressed, and on renewal of the curetting several 
tlakes of tough membrane were again removed. ‘This state of 
affairs lasted for over two clays, the child’s condition demand- 
ing the curetting on an average every four or five hours 
and more frequently during the night than during the day. 
Each time definite firm membrane was removed, instantly 
relieving the obstruction. No anmwsthetic was used, and 
indeed the patient's exhausted condition contra-indicated its 
use. The curetting, though repeated about twelve times in 
all, caused wonderfully little distress, and indeed the child 
seemed to submit willingly to the necessary manipulations 
for the sake of the relief which was given. On the fourth 
day after admission to hospital the membrane became much 
sottened, a result possibly to be attributed to the antitoxin 
employed, and could be coughed up by the patient with 
comparative ease. From this point onwards the boy made 
a rapid recovery, the only complication being a profuse 
merbilliform rash over the whole anterior surface with a 
sudden rise of temperature on the twelfth day, disappearing, 
however, within twenty-four hours. 

CAsE 2.—A little girl aged four years was admitted to 
hospital almost in extremis on April 25th of this year. 
Immediate tracheotomy was performed’. On making the 
skin incision in the neck the respiration suddenly ceased. 
The operation was rapidly completed, but for fully six 
minutes—during which time, of course, artificial respiration 
was kept up—there was no natural respiratory effort. At 
the end of this time respiration was_ re-established, 
and the child in this case also bad an_ interval 
of comfortable breathing lasting about eighteen hours. 
At this time cyanosis, inspiratory recession, and great 
exhaustion again became marked. ‘he tube _ being 
removed exactly similar treatment was employed as in the 
tirst case and with a similar happy result, two firm tlakes of 
membrane being removed. After the curetting extensive 
surgical emphysema appeared, beginning in the neck and 
face and rapidly extending to the chest and abdomen. 
Five hours afterwards the curetting had to be repeated, and 
again four times within the next twenty-four hours, so that 
in this case the curetting was employed six times in all. At 
the end of this time the membrane became soft and 
pultaceous and was easily coughed up. The child made a 
somewhat slow but ultimately complete recovery. The 
emphysema disappeared in about ten days and the child was 
discharged from hospital on May 17th. 

Remarks by Mr. UAWsoN Dick.—As a rule, after the per- 
formance of tracheotomy for diphtheria, if the obstruction 
to breathing reappears and is due, as it not infrequently is, 
to an extension of the membrane beyond the site of the 
opening in the trachea, the outlook is justly considered very 
hopeless. Of late years much stress has been laid by Parker 
and others on the good results which frequently follow the 
energetic treatment of this condition by means of the suction 
apparatus and the feather soaked in bicarbonate of soda 
solution. Parker, indeed, advises that the clearing of the 
trachea and larynx with the feather should be carried out at 
the time of operation as a routine practice. If dyspnaea 
supervenes after the operation the same treatment, though 
sometimes successful, is undoubtedly much less hopeful. 
There remains, however, po inconsiderable proportion of 
cases in which, either owing to the toughness and firm 
adhesion of the membrane or to the readiness with which it 
is re-formed, these means are wholly inadequate. The above 
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cases illustrate a method of clearing the trachea and bronchi 
which I have not so far seen recommended, and which might 
be the means of saving lives which would otherwise be 
despaired of. In both cases antitoxin was used, 10 c.c. in 
each case being injected at the time of operation and 30 c.c. 
in all being used in the first case and 20 c.c. in the second 
case, but certainly in neither would it have availed much 
alone. The softening ef the membrane on the third day in 
the first case anil on the second day in the other was cer- 
tainly very marked, and if this is to be considered a result 
of the antitoxin its carly use must form a valuable adjunct 
where tracheotomy is deemed necessary. 





ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 
CASE OF INTESTINAL OBSTRUCTION CAUSED BY A BAND IN 
A YOUNG CHILD, 
(Under the care of Mr. F, PAGE.) 

STRANGULATION of the bowel by a band is by no means a 
rare form of acute intestinal obstruction, but unfortunately 
the exact cause of the obstruction is often not found until 
the necropsy. These bands are usually single, as was 
first pointed out by Gay, who named them “ solitary bands.” 
They must undoubtedly be the result of some long preceding 
attack of peritonitis, but often it is impossible to obtain any 
information of such an attack. The vermiform appendix or 
a persistent Meckel’s diverticulum is sometimes found forming 
2 portion of the constricting band. In the case here reported 
the strangulation seems to have taken place at least six days 
before admission, and though the constriction was sufficient to 
cut through the serous and part of the muscular coat, yet at 
no time did the vomit become stercoraceous. The symptoms 
are often much moreacute. Laparotomy was performed almost 
immediately after admission ; the band was easily found and 
divided and recovery followed. ‘This case is a very good 
instance of the value of laparotomy in cases where there are 
definite signs of obstruction. We can hardly doubt that if 
this child had been submitted to ‘‘abdominal massage” and 
inversion, as is still earnestly advocated by some surgeons, 
that the bowel, already perforated by the band, would 
readily have given way and that a speedily fatal result from 
peritonitis would have occurred. The prognosis in laparo- 
tomy for strangulation due to a band is much more favour- 
able than for other forms of intestinal obstruction, as the 
division of the band at once frees the bowel and so the 
duration of the operation is small. For instance, Hamilton ' 
cites thirteen cases of this form of obstruction and they all 
recovered on division of the band. For the notes of this 
case we are indebted to Mr. W. H. Vickery, surgical 
registrar. 

A boy aged five years was admitted to the infirmary on 
June 10th with symptoms of intestinal obstruction. The 
following history was kindly supplied by Mr. Jennings of 
Jarrow, under whose care the child had been. On June 4th 
the boy seemed to suffer pain in the abdomen and commenced 
to vomit. From that date his bowels were not opened. The 
medical attendant was not called in until the 8th. He then 
gave a calomel powder and an alkaline mixture. The next 
day the pain was less, but the vomiting still continued. The 
abdomen was distended in the upper part, but the flanks and 
hypogastrium were ilaccid. The coils of the intestines were 
traceable in the distended part of the abdomen. An enema 
was given and acted slightly and the parents were advised 
to send the boy to the infirmary, but they were unwilling to 
do so. When seen again on the 10th, in the morning, 
the condition was found to be unaltered. Enemata 
of beef-tea and whisky were ordered. He was seen in 
the afternoon of the same day and the parents were then 
induced to send him to the infirmary. During the whole of 
the illness there was no great depression and the pulse con- 
tinued fair. The vomit was never stercoraceous and con- 
-isted solely of liquids taken. It was only once tinged with 
ile. On admission his condition was found as above 
described and the operation was immediately proceeded 
with. Under ether a median incision was made and the 
peritoneal cavity was opened. ‘The distended coils of intes- 
ines were traced downwards and one was found to dip into 


1 Liverpool Medico-Chirurgical Journal, July, 1894. 








the pelvis under a tight band, the coil beyond being quite 
collapsed. On dividing the obstruction it was found that 
the constriction had been so tight that it had cut through 
the peritoneal coat and partly through the muscular coat of 
the bowel. The collapsed part slowly filled, and having 
determined that no other obstruction existed the abdomen 
was closed. He rallied well from the shock, but vomited a 
little after returning to bed. There was, however, no further 
vomiting. ‘wo drachms of milk with a little soda-water 
were given every hour. He slept twelve hours out of the 
first twenty-four. He passed flatus on the second day after 
the operation. On June 17th an enema was given and the 
bowels well opened. They were opened again on the 19th 
and he rapidly recovered, being discharged quite well on the 
25th. The only history of injury obtainable was that he had 
been jumping off some steps on the day on which he was 
taken ill. There was no history of any previous attack of 
peritonitis. 

Remarks by Mr. PAGE.—The acute pain at the com- 
mencement of the attack, the early and persistent vomit- 
ing, and the little distension of the abdomen on the 
seventh day of obstruction all pointed to strangulation of 
the smali intestine. When the abdomen was opened it was 
found that the lumen of the small intestine was nearly cut into 
by a constricting band. There can be no doubt that division 
of this band saved the child's life. Operations for the relief 
of acute intestinal obstruction are undoubtedly, as Mr. J. 
Hutchinson says, still very fatal, but that is no suflicient 
reason for not operating in such cases, and this and many 
other similar reports made during the last few years prove 
the usefulness of surgical interference. 





Arbiews and dotices of Pooks. 


Text-book of General Pathology and Pathological Anatomy. 
By RicHARD THOMA, Professor of General Pathology and 
Pathological Anatomy in the University of Dorpat. 
Translated by ALEXANDER Bruce, M.A. Aberd., M.D., 
F.R.C.P. Edin., F.RS.E. Vol. I. London: Adam and 
Charles Black. 1896. 

Tus is a work of considerable originality and erudition. 
Its author, a pupil of Professor Julius Arnold of Heidelberg 
and for some years past himself Professor of l’athology at 
the University of Dorpat, has made many elaborate re- 
searches upon changes in the bloodvesse!s and cireu- 
lation, and accordingly we find that the above text-book 
devotes considerable attention to this important branch of 
pathology, on which since Cohnheim’s famous lectures 
there have been few treatises published. Dut in sayiny 
that much attention is devoted by the author to circulatory 
disturbances it must not be inferred that his book is not 
well abreast of modern knowledge in other respects. It 
will be seen from the analysis of its contents that 
this is far from being the case, and that the student of 
pathology will not fail to find in it all that is essential to a 
thorough understanding of the subject. It is, perhaps, an 
advantage rather than a defect that Professor Thoma should 
be in a position to speak with authority on the mechanism of 
the circulation and on vascular changes ; for these are sub- 
jects which are often treated with far less elaborate detail, 
and certainly with less first-hand knowledge, than they are in 
these pages. There is another reason for welcoming this 
work, and that is that the author has produced it as forming 
the conclusion of his labours as a university teacher. He 
has decided, he says in the opening words of the pre- 
face, to give up his position as teacher ‘‘for political 
reasons.” The book, therefore, may be regarded as 
an epitome of his career in pathological instruction an: 
research ; and few who read it will either fail to admire his 
great abilities or to regret that so keen an intellect should 
be withdrawn from the pursuit of science. 

The work, which has been admirably translated by Dr. 
Alexander Bruce, forms a handsome volume and is furnished 
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with abundant illustrations of a high type of excellence. 
The subject of General Pathology, with which this first 





volume deals, is divided into three sections—viz., 1. General 


Etiology; 11. Elementary Forms of Disease ; and III. Com- 


bined Forms of Disease In respect to etiology there is a 
systematic division into external causes of disease-—viz 


trauma, intoxications and infections —and internal causes, 
including heredity and malformations. The chapter on 


l'raumatism deals fully with the observed changes in 


vascular parts due to mechanical ar thermal injuries. An 
‘** intoxication ” is defined as a ** pathological disturbance 
caused by the absorption into the body of chemically active 
substances, the effect of which stands in a detinite but by 


no means always proportionate relation to the quantity of 




















the substance ; rbed whereas by ‘* infection ”’ is meant 
‘the introduction of injurious substances which have th« 
power of multiplying within the body,” the resulting disease 
beir ‘* within ¢ iin limits indeper ent of th amount ¢ 
the subst e intr ed.” Allied with these are the effects 
of ferments ana | tes 7 ects are treated with 
much lucidity, tl descriy ‘ro-organisms and 
parasites r ym panied t illustrations. W 
note that Professor Thor clair t ‘ liscovered, it 
dependently of Malassez, the coccidia of carcinoma, but |} 
admits that the matter is a ult one, f even if it be 
proved t t lies f in ca matous cell 
ré t vo opa it W not be asy ) est 
their t undo lly very compl etiolog 
of care 4 te ’ M . itior it . \ 
t re! fact ( t t gy are i analys 
‘ the section ¢ tl W The Ek 
ment re Is ¢ unde two 
hie i t nee t Circulat of the Blood 
1 ] Nutr " I in the forms 
< these t ipte t the reader will fir a large 
mount of information will probally be new to hit 
for it con ; tl stuly of the normal mechanism of 
the « ] I the « nation <¢ ts fects which 
have er I ly gained by the researches of the 
Dorpat l | sis and embolis with their 
results are : cussed with fulness, and an_ interest- 
ing but often t slightly regarded subject which receives 
fair tention in t ve that of exudations and 
trans t : \mongst nutritional changes necrosis, 
the deg itions, atro hypertr Y ir receive 
adequate notice, and in particular may be mentioned 
the very full discussion given to the subject of regenera- 
tion and new = tissue-formation, as illustrated in the 
healir f wounds. ‘The third section, that of Combined 
Forms of Dis¢ , commences with some critical remarks 
upon the doctrine of intlammation and the lack of unanimity 
in its ce tior Professor ‘Thoma himself inclines to the 


opinion that the retention of the term is no longer advisable ; 
it has lost much of its original meaning and its phenomena 
are practi y those of local disease induced by one of the 


external causes, the effects of which have now been so fally 


studied. His wis a tenable one, but it is probable that 
it will be long before his teaching will be openly adopted, 
although it may be acquiesced in tacitly ‘* Inflamma. 
tion’ is for so many generations formed the foundation 
of pathology that to expunge it entirely would seem 
to many to subvert the whole science The various 
forms of tumours are also described in turn, and the 


volume closes with a brief chapter on Fever and on Chronic 
Disease 
We have thus outlined the general scope and plan of this 
work. Inextent and profundity it deserves a place in the 
) 


writings, whilst for the student 





front rank of patholog 


and pathologist one great attraction of the book must be 
the lucidity with which some of the most difficult problems 
are handled and the marked individuality that forms one of 








its characteristics. We are grateful to the translator ana 
publishers for the introduction of so admirable a treatise 
into English literature, whilst the style of its production is 
worthy of all praise. 





Die Pathologie d Schutzpocken-Impfung. Von Dr. L 


Fursr. Berlin: Oscar Coblentz. 1896. (The Pathology 

of \aecination. By Dr. L. FURST.) 
So much that is vague and conjectural has been advanced 
respecting the occasional complications and concomitants of 
vaccination that a systematic study of the subject is very 


ustive 





esirable. Such a study is made in a sufficiently ex 
manner by Dr. Fiirst. who explains in the preface to his 
monograph the grounds for its publication. Jenner, he 
says, was the forerunner of Pasteur, Koch, and Behring, but 
he was a pioneer and is worthy of all honour for replacing 
variolation by vaccination. In the century that has elapsec 
since the practice was initiated certain associated morbid 
phenomena have been from time to time observed, and it is 
incumbent to recognise and study them, so as to prevent 
their occurrence and remove some of the grounds of opposi 
tion to vaccination. For although the immunity from small 
pox afforded by vaccination is proved on all sides, yet it is 
essential that every care should be taken to insure purity 
of the vaccine lymph and the avoidance of complications 





of vaccination Many of these latter are comparatively 
trivial. Voigt's statistics of Germany (1885-1893) show that 
out of 22,C00.000 vaccinations only 88, or 4 per 1,000,000, 


hs could be ascribed to the operation. It would be most 
desirable if returns could be made by all vaccinators of the 

isorders observed by them to accompany or follow vaccina 
tion, and such a return is, indeed, now required fror 


the public vaccinators in Germany. Yet it is obvious that 


the small num‘er of 40 cases of vacc 


rder and of { 





deaths from erysipelas—the number stated in 1895—can 
rdly represent the total of such accidents for the whole of 


Germany in that year. Dr. Fiirst contrasts vaccination with 





the serum treatment and points out how the local ma ta- 
tions of the former afford opportunity for inflammatory and 


infective disorders. Ile holds it to be indisputable that the 
introduction of calf lymph and the exercise of greater care 
in vaccination have reduced these untoward results. The 
bacteriology of vaccine lymph is described, the net result 
being that the active agent of vaccine is still unknown. 
As regards the local and general effects, these vary it 


everity and degree without being strictly abnormal, the 
amount of reaction depending on age and _ idiosyncrasy, 
whilst the incidence of local inflammatory (erysipelatous) 
complications is naturally enhanced by conditions favour- 
able to septic infection. After a succinct description of 
the normal course of vaccination, the abnormal con- 
ditions and pathological complications are treated in tur 
under the heads of (a) auto-inoculation ; (4) abnorma! 
course ¢ local lesions—e.g., erythema, lymphadenitis, 
contluence, retarded or anomalous healing, repeated 
scub-formation (Verkrusten), ulceration, hemorrhagic 





vaccine pustules, post-vaccinal keloid ; (¢) general disturb- 
ances, as high fever, generalised eruptions, relations to acute 
and chronic exanthemata—a subject upon which more light 
manifestation of latent affections, transfere1 

of syphilis, tubercle, &c., post-vaccinal hemorrhagic dia- 
thesis, influence on physical development; and (//) in- 
fectious disease, which may be primary and secondary 
and may comprise mainly a variety of cutaneous dis 
orders, of which erysipelas is the most common. Other 
rarer sequels are referred to. Finally, a chapter is 
devoted to the management of vaccination and the pro 
phylaxis of the septic complications, whilst a valuable 
bibliography completes the work, which deserves carefu! 
study. 
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Annual Reports of the Supervising Surqvon-General of the 
Marine Hospital Service of the United States for the Fiseal 
Years 18) . Inthree volumes. Washington: Govern- 
ment Printing Office. 1894, 1895, and 1896, 

THE Marine Hospital Service of the United : 
peculiarly American institution, commenced in 1798, and at 
aintained for the benefit of 


States is a 


sailors of the 


resen 


nercantile rine. Its field of operations is, however, 
much more comprehensive than might be inferred from this 
lescription. The first two of these volumes, consisting 


-espectively of 300 and 400 pages, contain a very large 
amount of clearly expressed information relative to epidemio- 
logy, quarantine, and the medical aspects of the emigrant 
traffic. The second volume is occupied mainly with an 
interesting series of reports from American medical oilicers 
stationed in European ports, and with the report of the com- 
mission appointed to investigate the cholera epidemic of 
1893. This commission extended its inquiries to all 
parts of Europe, to ‘Turkey, Ezypt, Mecca, and India. 
is larger than the two preceding, and 
contains nume photo-prints of hospital buildings and 
juarantine stations in various places. Its special features are: 
(1) articles on the quarantine system of the United States 
and on their twelve national quarantine stations; (2) an 
account of the measures adopted in dealing with cholera, 
small-pox, and and (3) the report of the 
Hygienic Laboratory relative chiefly to the preparation and 
clinical use of diphtheria antitoxin. Even obstetrics are 
not omitted, as there is a description of the method em- 
ployed by l’rofessor Leopold of Dresden for determining 
She position of the fictus in utero by external examination. 
These volumes are obviously of great interest to epidemio- 
logists, sanitarians, and others. 


Ihe third volume 


yellow-fever ; 





JULY JOURNALS AND REVIEWS. 

The (Juarterly Medical Journal for Yorkshire and Adjoin- 
ing Counties. —Dr. Herbert Spencer contributes a paper upon 
Deciduoma Malignum with a table of forty cases. He 
argues that the disease is not an ordinary sarcoma, because, 
amongst other reasons, it is always associated with preg- 
nancy and it always occurs in the body of the uterus. Mr. 
Kilner Clarke reports some cases of Venesection. They are 
very interesting and deal with cases of pulmonary distress, 
apoplexy, and puerperal eclampsia. There is no doubt that 
formerly bleeding was much abused, but no less certainly it 
is not used as often as it should be in our day. 

The Dublin Journal of Medical Seience.—Sir William 
Stokes contributes an interesting paper upon Ovariotomy and 
Dr. O’Carroll reports a case of Purulent Pericarditis treated 
‘y Drainage. The pericardium was infected from a pneu- 
monic lung, and although the patient was much relieved by 
the operation he eventually died from cardiac failure. Dr. 
Knott continues his interesting researches into the Medicine 
and Surgery of the Homeric Poems. 

The American Journal of tre Medical Sciences (Joune).— 
Dr. Putnam publishes four cases of Hyperostosis, and Dr. 
Edes publishes a case of the same disease. So little is 
known as to the pathology of this condition that any cases 
which are reported are always of great interest. Mr. 
Wilmott Evans has a short paper entitled the Causes of 
Localisation of Gammata. He concludes (1) that a small 
blood-supply is necessary for a part to become the seat of 
a gummatous deposit : and (2) that anything which impairs 
the vitality of a part will predispose that part to the in- 
vasion of a gumma, and that mechanical injury and excessive 
use and interference with the circulation are the chief ways 
in which this impairment of vitality is brought about. 

The International Medical Magazine publishes three papers 
apon the New Photography. Some illustrations are given 


of photographs of the head and trunk taken by Professor 
A. W. Goodspeed which are very remarkable. 

The Stra 
about poisons and the lo 
by the “x” rays. 
patient died. 
as to taking ‘*x” 


2 Magazine has a really exciting medical story 
illowed diamond 


A laparotomy was not done and the 


talisation of a sv 


the narrator, 
He says: 
‘*] removed the cap from the camera.”” What did he want 
a camera for! The sensitive plate is placed upon the 
patients body. 


rhe views of the man of science 
ray photographs are peculiar, 


A camera is no use without a lens or its 
equivalent and as the **x” rays will not refract a lens is 
useless. 

The Phonographie (Quarterly Review. Vidited by Edward 
\. Cope. London: Sir I Price 1s.—We 
read with regret the valedictory notice on the last page of 
the July number of this excellent phonographic quarterly. 
Started with the object of supplying 


itman and Sons. 


for phonographers a 
magazine containing articles sucl 
rdinary type, the magazine 
has been sustained at a loss for two years only to 
succumb at last. We trust that some means will be 
found to fill a decided want in phonographic literature 


Las fill the pages of high- 
class reviews published in 


and that phonographers will do their best to support 
any fresh venture on the same lines as the review 
under notice. In the present number Mr. A. 8. Murray, 


I.L.D., concludes his interesting articles on ‘‘The Temple 
of Diana at Ephesus,” and Dr. G. E. Morrison his ** Ways 
of a Wanderer,” the last instalment dealing with Spain. 
Mr. Rushton Varker, F.R.C.S. Eng., describes a visit to 
llammam Meskoutin in Algeria. Historical Sight-Seeing by 
Alice Gardner, and the Rivers of the Isle of Wight by Pro- 
fessor Bonny, are two articles well worth reading. 





REPRINTS FROM ‘“ THE LANCET.” 

IN response to many sugvestions, the series of articles 
which have appeared in the columns of THE LANCET, from 
the pen of our Special Commissioner, on 7he Ba/tle of the 
Clubs has been reprinted in book form, and can_ be 
obtained from our office, or through any bookseller, price 1s., 
by post 1s. 3d. 

The Report of THe LANCET Special Commission on the 
Relative Strength of Diphtheria Antiloxic Serums, and 
also the Report of TH# LANCET Special Commission on the 
Relative Efficiency and Cost of Plumbers’ Work, have likewise 
been re-printed, price 6/. each, by post 7d. 

Mention may also be made of The Lancet and the 
Hyderabad Commissions on Chloroform, being the Report of 
THE LANCET Commission appointed to investigate the sub- 
ject of the Administration of Chloroform and other Anzs- 
thetics from a Clinical Standpoint, together with the Reports 
of the First and Second Hyderabad Chloroform Commis- 
sions, which has been recently issued, price in paper cover, 
§s., by post 5s. 44d., or in cloth boards 7s., by post 7s. 44d. ; 
and of Difficulties under the Infectious Disease (Notification) 
Act, 188%, price 6d., post free. 


ErraruM.—In our review of July 4th of Mr. Frost’s work 
on * The Fundus Oculi,” p. 30, col. 2, 1. 8, owing to the 
accidental dropping out of the figure 8 in the press p. 38 
reads erroneously p. 3. 


SUPERANNUATION GRANT.—Mr. Chas. Ashenden, 
M.R.C.8. Eng., of Hastings, late medical officer for the first 
district of the Hastings Union, has been granted a super- 
annuation allowance of £100 per annum. 

Mr. F. W. Gunn, M.D., B.S., L.S.Sc. Durh., &e., 
has been appointed Public Vaccinator to No. 4 District, 
Morpeth Union. 
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NEW INVENTIONS. 


‘ety Anventions. 


LARGIADEI APPARATUS FOR STRENGTHENING 
Pie CHEST AND LIMBs. 

Messks. KRouNe AND SESEMANN of Duke-street, Man- 
chester-square, W., have submitted to us an ingenious 
effective, and portable apparatus for the practice of 
hor ymnastic Its leading principle is a dexterous 

oditficatic of nary dumb-bells, whereby the weights 


in the vertical and the _ hori- 


imb-bells are replaced by two 
diameter and 
weighs about 


three inches in 


gh, each of which 





a 


four and three-quarter pounds, and is divisible, if re 
quired, into nearly equal flat disks perforated in 
the centre and threaded upon an iron rod. A stout cord 
several feet in length is fastened by one of its ends to 
each of these rods, and each cord passes loosely through a 
longitudinal hol lar to, but larger 


seven 


in a wooden handle, simila 
than, an ordinary skipping-rope handle; the free end of each 
cord after being passed through one of these handles is 
securely tixed to the other handle. There is, therefore, a 
double cord n the two handles, and when the weights 
are lifted from the tloor by means of them the arms have to 
exert much foree, not only in raising the weights but it 
resisting the tendency of the handles to be drawn together 
in the h ntal direction. This simple apparatus provides 
a means of powerfully exercising the muscles of the arms, 
chest, and abdomen, the effects being varied according to 
the position of the hands. Most people will find the com- 
plete set of weights to be more than sufficient and will be 
dispose| to reduce them, which is easily done by removing 
some of the disks. When used in moderation and under 
udicious supervision these exercises are well adapted for 
yped persons who are free from marked 
pparatus is supplied in six graduated 
nd adults, varying in weight from 
*h pair. 


ra eCLWe 








} } } 


weakly or i evel 
i » disease. The: 





titable for children 





unas ea 


A CAMPING-OUT RUG. 
THIS invention seems to be well adapted 


ments of travellers, soldiers, and others who can carry only 








a small weight of baggage and occasionally have to sleep 
with little, if any, shelter. When spread out flat it appears 
as a wide rug, the middle third of which is occupied either 
by an air bed with air pillow or by a damp-proof bed with 
an air pillow Che sides fold over the sleeper and are 
buttoned both along their edge and also at the foot. The 
weight of the whole is only 15lb. and the air bed is easy to 
inflate. The rng is the invention of Mrs. Walsh, The Wood- 





lands, Lightcliffe, near Halifax, Yorkshire. 
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A NEW UTERINE SCREW DRESSING-SOUND. 
ONE often feels the need in consulting-room practice of 
some means of more readily applying intra-uterine medica- 
tion than at present we have at our command—a method that 
will disturb the patient less and avert the risks (small 
though I believe these to be) of intra-uterine injections of 
{ that might be forced into 








iids—e.g., tincture of iodine 


| the Fallopian tubes were free egress not provided through 


With this view I have devised a series of 
which Messrs. Arnold and_ Sons, 
London, good enough to make for me with 
their customary care and intelligence. I hope they will 
be found as useful by others as they have already proved 
in my own work. The three sounds are made in metal, 
ll} in. in length, hollow, and rigid, except for the 
last 2) in., which can be bent. Each has a 
terminal portion of open screw pattern, perforated by 
three apertures. At one inch below this is a ridge by 
which we can measure the depth of the uterine 
cavity, and the sound can be used in my way, or, if 
the screw movement is not used, it may be bent to 
replace the ordinary uterine sound. The terminal 
two and a half inches is of conical shape, and the 
sizes range in the first from No. 1 easy catheter 
gauge at the point to No. 6 at two and a half 
inches ; the second size covers Nos. 2 to 7, and the 
third Nos. 3 to 8 catheter gauge in the same space. 
It will be seen, then, that by seizing the os uteri by 
hook or volsella it will be easy to screw the instru- 
ment through even a tight cervix with slight pres- 
|= sure, and, in successive sizes, to dilate it sufficiently 
| to enable one to easily introduce a dressing into any 
* part of the uterine cavity. This can be done 
subsequently to dilatation with the series either on the 
4 ordinary Playfair’s probe or on my sound, if the 
* wadding be applied firmly to the instrument, and, 
after inserting it into the uterus, withdrawing with- 
la out reversal of the screwing process. If we desire 
to leave the dressing within the uterus we apply it 
less firmly to the sound, and after introduction 
reverse the screw and leave the dressing behind. If 
we wish to inject a fluid this can be done through the 
hollow instrument, and it issues by the perforations 
in the screw; here it is better to use the size next 
below the last passed when there is ample room left 
4 for the liquid to escape downwards. ‘The sizes cover 
t) all the usual needs of practice, but might be con- 
tinued in the same gradation ; often it is not necessary 
to commence with the lowest, and the highest could 
be followed by my (rapid) conical metal dilators (modifica- 
tion of Hegar’s pattern). This, however, is not desirable in 
ordinary work. ‘That the instrument really simplifies treat- 
ment must be my excuse for intruding it on the notice of the 
profession, but it saves the patient pain, the screw assists 
passage through a tight cervix, while the ease with which 
one can apply @ dressing to any part of the interior of the 
uterus is a decided gain in practice, and will in many case: 
enable us to dispense with dilatation under an anesthetic 
or by the less desirable means of tents. 
Liverpool. G. A. HAWKINS-AMBLER, F.R.C.S. Edin. 


the cervix. 
three instruments, 
have been 


=) 
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THE ENEMA SYRINGE STRAINER. 


Wu have received from Messrs. Reynolds and Branson a 





to the require- | 


specimen of the little invention, the picture of which follows. 


| STRAINER 





The illustration sufticiently explains the appliance, which is 
intended to keep the tail valve of the syringe from getting 
blocked up with fluff from a blanket or pieces of cotton wool 
from dressings. It will also be of use in giving rectal 
injections of thick fluids. 
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THOMAS WAKLEY, 
THE FOUNDER OF “THE LANCET.” 
A BioGRAPHy.' 

a 


CHAPTER XXIX, 
Wakley's Opportunity in the House.—His Special Fitness. 
His First Great Speech. 

WAKLEY was very literal as well as very honest in his 
interpretation of his parliamentary duties. He was at first 
an infrequent speaker, although an assiduous attendant 
at Westminster, but his taciturnity was dictated by the 
fact that the speciil causes which he had been in- 
structed by his constituents to plead did not come before 
the House, nor did matters affecting the medical pro- 
fession present themselves. He questioned Sir Robert Peel 
upon certain new regulations of the College of Physicians 
of London, and elicited an answer from the leader of the 
House, revealing that the proceedings of the Royal Corpora- 
tion were quite incomprehensible to the great statesman, and 
he contributed a few practical words to several desultory 
discussions on Poor-law topics; but otherwise he did not 
break silence for over half a year. His reticence was not 
dictated by any shyness or gaucherie, for he dropped readily 
into the forms of the House and its methods of procedure, 
but from an estimable intention to take part only in the 
debates where he could offer an original view or could con- 
firm the opinions of others from his stock of personal know- 
ledge. He had a mandate from his constituency, while he 
was pledged to the profession and the numerous readers of 
THE LANCET to advance in all possible ways within the 
walls of Parliament the cause of medical reform. When it 
was his duty towards his constituency or towards his jour- 
nalistic public to speak he would speak, but only then; on 
other occasions he was content to vote with the advanced 
Reform party to which he had given his adherence. 

But within six months a great opportunity came for a 
display of his talents as a speaker, and he was not slow to 
seize it. The theme was one that raised within him honest 
indignation and deep pity, while it was also one which a 
member sworn to champion the rights of the people was 
bound to bring to the notice of the House. In 1833 
England had been greatly stirred by the remarkable 
exemplification of the harshness of the law relating to 
conspiracy, as shown by what was known as the case 
of the Dorchester labourers. This case was as follows. 
Six men—agricultural labourers in a little Dorsetshire 
village—were arrested and tried for the crime of ‘ un- 
lawfully administering a secret oath.” Encouraged by the 
example of the London labourers and of the factory hands 
of both Birmingham and Manchester, who had formed unions 
and paraded the streets with impunity, certain luckless 
hinds of Tolpuddle, or Tolpiddle, a hamlet near Dorchester, 
numbering at that time a little over three hundred souls, 
combined to resist the reduction of their wages from 
seven shillings a wéek to six. And certainly with wheat 
at eighty shillings a quarter the weekly wage of six 
shillings was not much for a man to live on, and to the 
most optimistic landowner must have seemed a slender 
pittance on which to support a wife and family. However, 
their action was treated by the law as a serious one, having 
almost a political bearing, and to the astonishment of the 





1 Chapter: 


» 5. 02., Ti., IV... ¥.. VE, Val... Vals, IX., Z.. ZL BI, 
MIII., XIV.. X ‘ 


V.. XVI, XVIL., XVIII., XIX., XX., XXI., XXII, 


XXIII., XXIV., XXV., XXVI., XXVIL., and XXVIII. were published 
in Tur Lancer, Jan. 4th, llth, 18th, and 25th, Feb. Ist, Sth, 15th, 
22nd, and 29th, March ith, 14tn, 21st, and 28th, April 4th, llth, 18th, 
and 25th, May 2nd, l6th, 23rd, 30th, June 6th, 13th, 20th, 27th, 
July 4th, llth, and 18th respectively. 


whole of the country they were sentenced by Mr. Baron 
Williams to seven years’ transportation. The general 
stupefaction at the rigour of this sentence had developed 
during the next two years into a movement not only 
in the West of England but in many agricultural con- 
stituencies all over the kingdom for the free pardon of 
the misguided men. Wakley was at once seen by the 
organisers of the movement to be the best possible mouth- 
piece for a vigorous protest in the House against the 
He had a magnificent reputation among the 
people as an orator; he was known to be fearless in his 
demands for the cessation or remedy of abuse; he was a new 
man, uncommitted to any clique or party faction, around 
whose words the special interest of curiosity would cling ; 
lastiy, he was a West-country man, and could be entrusted, 
therefore, with particular fitness to plead the cause of the 
Dorsetshire labourers. On March 27th, 1835, Wakley pre- 
sented no less than sixteen petitions, representing over 13,000 
persons, for the reprieve of these poor fellows. He urged 
their cause in a brief speech, revealing the fact that the 
wives of these men, who, poor wretclies, had been reduced 
to the direst straits of poverty by the transportation of their 
husbands, had been roughly refused relief on applying to 
the parish authorities, and finally gave notice that he would 
move a resolution on that day three months that their 
sentences should be commuted. 

On that day (June 25th, 1835) Lord John Russell, the 
Home Secretary, requested Wakley to postpone the motion 
he had on the paper on the ground that Government had 
already recommended a partial remission of the sentences, 
and the member for the Eastern Division of Dorsetshire 
spoke to the same effect. But Wakley refused to do this. 
Sir Robert Peel had gone out of office in the spring of 1835 
and Lord Melbourne had just begun his second and _ pro- 
longed premiership. As far as Wakley had a party, that 
party was in power, and ready to listen to a man in whom 
they had been informed that they would find a valuable 
recruit. He rose in a crowded House to make his first serious 
oratorical effort, and the result was of such vital importance 
to his parliamentary career that the following transcript of 
his words from Hansard, though lengthy, is not too long :— 


sentences. 


He began by expressing his astonishment that the 
foreman of the Grand Jury should endeavour, even before 
the case was heard there, to interpose between the 
sufferers and the seat of mercy, and he hoped that if 
any other hon. member was connected with the prose- 
cution he would at least hear the discussion. The 
member for Dorsetshire was himself the foreman of the 
Grand Jury, and he, upon an exz-parte statement, having 
found a true bill against the unfortunate men, came forward 
in the House and, before he had made his statement, 
repeated the evidence given in a Court of Justice. Now, 
under what circumstances were those men prosecuted? He 
begged the attention of the House, for if he should fail in 
his object he could only say that the people of England 
would hereafter look in vain for justice at the hands of that 
assembly. He believed that everyone in the House well 
knew that the Trades’ Unions were instituted in London in 
July, 1833. When was the union of Tolpuddle instituted ! 
In the November of that year, after the Trades’ Union had 
been established in London for four months. Hundreds of 
men belonged to them, and Government permitted-—at least 
had not interfered with—them. No party was prosecuted and 
thus, by acquiescence at least, Government gave their sanc- 
tion to those Unions. It could be proved that in numberless 
instances police officers in plain clothes belonged to them, 
and if anyone would read the evidence given before a com- 
mittee of that House it would be at once inferred that the 
information of those police officers was regularly transmitted 
to the Home Office. ‘The Dorsetshire labourers having 
received notice (pray let gentlemen mark this) that their 
wages were to be reduced from 7s. a week to 6s. a week, 
they having wives and families, they wrote to their brothers 
in London and communicated to them their distressed con- 
dition. What was the reply! ‘* We have established the 





unions for our protection here ; we are given to understand 
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that they are strictly legal; we walk in procession in this 
metropolis a neither police magistrates, nor the ministers, 
nor the judges of the land interfere with our operations. 
We recommend vou to do the same.” The men of Dorset, 
seeing that there was a protecting power in those Unions in 
the metropolis, immediately set to work to establish one 








there, and it was not es shed in those distant villages 
until such Unions had existed for four months in London 
unmolested. Ile asked the IHlouse whether it was pos- 
sible for them to believe that those men imagined they 
were committir any offence against the law in estab- 


lishis such an union A member had stated that a 
placard containing extracts from certain Acts of Parlia- 
ment relating to | ms was found in the pocket of one of 
the men. ‘That was true: but when did the poor man 
obtain possession of it Why on the Sunday previous to the 
day of his being taken into custody—the individual obtain- 
ing cognisance of the nature of his offence (if he had com- 
mitted any) only after the offence had been perpetrated. 
These men were actually going to break up their Union in 
consequence of seeing that paper, but they had not time to 
accomplish its dissolution. A prosecution was determined 
on by the iwistrates of Dorset, and one afternoon a 
constable called at the cottages of the men telling them 
there was a criminal charge against them. So great was 
their conviction of their innocence that they went with only 
one officer all the way to Dorchester under the impression 
that they were to return the next day. On their arrival they 
were examined by the magistrates and remanded to the 
gaol. The next morning the magistrates actually, instead 
of bringing them into open court, visited them in the 
gaol, took the remainder of their depositions in private, 
and made out their commitment in the gaol. Even the 
witnesses were committed to gaol in order that they might 











be compelled to give the required evidence at the trial of 
the accused. And who was the chief witness whom it 
was necessiry to imprison in order to secure his testi- 
mony! Why, the son of the gardener who was in the 
employment of that very magistrate who caused the 


} 


labourers to be apprehended—in fact the whole matter 
looked like a conspiracy to entrap the accused. He admitted 
that societies bound tovether by secret oaths ought not to be 
tolerated, but no objection to them in point of law in the 
case could exist, as combinations for the protection of wages 
were strictly legal. Besides, he contended that men should 
not be punished for alleged offences, the law against which 
had not been clearly defined and settled. The proceedings 
connected with th mmitment and trial were equally 
unfair. On the Sunday before the tria! an officer connected 
with the County-court visited Tolpuddle and other neigh- 
bouring villages in order to make inquiries relative to the 
characters of the individuals who were to be summoned as 
jurors on the trial of the labourers, and the neighbours were 
asked who would be safe persons to put into the jury box on 











that oceasion. In pursuance of the objects sought to be 
obtained by this unjust inquisition a tradesman of the name 
of bridle, a linendraper at Bere Regis, was challenged by the 
Crown and turned out of the jury box, his disqualifying 
offences being that he was not a farmer and that he had 
occasionally hear l one f the Love lesses, two of whom 
were among the six convicted men, preach in the Methodist 
Chapel of Bere Revwis Now, seeir such a determina- 
tion on the part of the magistrates and the prosecutors, 
was it likely that the men would have a fair and impartial 
trial’ The House would ima 


i 1e What were the feelings of 
the judge and jury when , 





] y heard the charge which 
was deliver: by the rmer to the grand jury of the 
county : 

‘*Gentlemen ™ said Mr. Baron Williams, “ there is only one 
other subject on which | shall presume to give you infor- 
mation ; it is the c it conclusion of ur caler 
the charge of admir ng secr I are called, 





and properly called, secret and ut Gentlemen, 
you are probably aware that the Act 37, George III., c. 123, 
l seditious societies and con- 
federacit but though it it has been decided that 
the combination or confedera be it which it may, need 
not be for a seditious purpose, but that other unlawful pur- 
poses of combination are embraced in the Act of Parliament. 
If, therefore, you ild have evidence that a person or 
persons had istered an oath to bind to secrecy, 
though there should be no evidence to satisfy you that it 
was connected with mutinous and seditious purposes, yet 
there can be no doubt that it would come within the 


wful oaths. 





seems to allude par larly 
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| meaning of the Act. Gentlemen, having had my atten- 
tion called to it I cannot refrain from making some olser- 
| vations on the nature and quality of these offences. In 
the first place, it is no light matter to receive an 
oath in the secret manner alluded to, especially if it 
should appear to be for illegal purposes, as it is dis- 
puraging and bringing into discredit the administration 
of oaths altogether, thereby affecting that which is 
essential to the purity of judicial oaths, upon the obli- 
gation of which the administration of justice depends. It 
has been observed by moralists (among whom I may mention 
Dr. Paley) that a frequent and familiar administration of an 
oath, even for purposes of justice, is much to be regretted, 
and, if there be any truth in such an observation, how much 
more applicable is it where the administration of an oath, 
which places the party in so doubtful a state of morality, 
that a casuist would be puzzled to decide what course the 
party ought to pursue! Certainly, in courts of law we 
could not allow of his acting under that obligation, but how 
far it would be incumbent on him to disclose anything 
against his oath is a question of doubtful morality and is 
one of the baneful effects resulting from the administration 
of an oath, which puts the party in such a predicament ; 
openness and publicity of conduct have hitherto been con- 
sidered the criterion of honesty ; and I fear it would be an 
evil day for this country if the disposition of such openness 
should fail; all secret societies which are self-constituted, 
self-elected, are calculated to shake the foundations of 
society and bring the country into extremely perilous 
circumstances ; the misery of these particular cases is this— 
that men subject themselves for the irresponsible conduct of 
others who have no regard for the individuals over whom 
they exercise this authority ; the unhappy men who have been 
thus misled are in a state of the most wretched subjection 
and debasement. Of all the persons affected by it, not even 
excepting the public, the unfortunate persons themselves who 
are brought into the trammels of these bonds and have had 
an oath of this kind administered to them are affected the 
worst. Sure I am that in my own experience I have known 
that they have been compelled by forced oaths to make out 
of their scanty means contributions to so large an amount 
as would not be endured if demanded by Government for the 
service of their country. The arbitrary demands made on 
them have, in many instances, exceeded anything before 
known in this er in any other country ; nor does the evil rest 
here, for when men unite themselves to such societies the 
common right of labouring for whom they please is taken 
from them ; this is undoubtedly a very serious subject, and 
as far as your influence extends, I doubt not the very means 
will be used on your parts for the prevention of this great, 
and I fear prevalent mischief.” 

Such was Mr. Baron Williams’s charge to the jury 
selected to try these men. Thus the jury was led to 
infer that all secret societies are illegal. Now, after 
such a charge as that, coming from such high authority, 
it was impossible to expect that the men should have 
a fair trial, the impression made upon the jury by 
such language as that, would be that the parties hac 
committed a very heinous offence. Now, what was the 
evidence to make it appear to the jury that the combination 
was illegal ! The rules of the Society were laid before them, 
and there was not one rule among them which he 
(Wakley) considered illegal. Yet the illegality of the associa- 
tion was the foundation, imall the counts of the indictment, 
for sustaining the allegations with regard to the illegality of 
the oath. Had the indictment been framed in accordance 
with the spirit and the letter of an Act passed in the 
39th of George I11.—avowedly framed for the purpose of 
putting down all secret associations, with the exception of 
the society of Freemasons and two or three other societies 
therein specitically named—then, indeed, doubts might justly 
have been entertained whether these men had not offended 
against the conditions of that Statute, notwithstanding the 
repeal of the combination laws. 

But there was a motive for not prosecuting them under 
that statute. The poor fellows might then have been pro- 
ceeded against summarily before the magistrate and been 
committed to prison for three months for taking an oath 
not required or authorised by law, whereas under the 
37th George Ill. the judge, upon the conviction of the 
accused, had the power of transporting them for the term of 
seven years—a power which he could not exceed and which, 
in the discharge of his duty, he exercise: to the very utmost- 
It was true that the society was proved to be secret, but 
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he (Waklev) denied that it was an illegal combination. 
He called the attention of the House to the Act of 1826, 
an extract from which he would read to the House, which 
provided that workmen of the country might legally combine 
to any extent or in any form they pleased with respect to 
the trades in which they were engaged without subjecting 
themselves to any legal condemnation, and if he should 
succeed in proving that, he thought no gentleman would say 
that the merely administering the oath made them illegal. 
The Act to which he referred was the Sec. 4 George IV. 
c. 129: it said: ‘‘ Provided always that nothing in this Act 
shall subject any persons to punishment, which shall meet 
together for the purpose of consulting upon the rate of 
wages, or the prices which the persons present at such meet- 
ing shall demand, or upon the time for which the said 
persons should work, at any manufacture, trade or business,” 
Now the combination of those men was to protect 
themselves ; they had notice of a diminution of their wages 
from 7s. to 6s. and they followed the example set them in 
London to protect themselves and their families from a 
diminution in their scanty earnings, which was to them 
nothing less than starvation. He would refer to a case in 
1816, when the Unions did not create such agitation and 
excited no such morbid feeling, and he thought from the 
language then used by Mr. Justice Holroyd, that all parties 
must admit that he considered the 37th of George III. did not 
apply to those societies, unless their object was strictly 
illecgal. The combination in that case was one of poachers 
who went out at night with blackened faces to kill game. 
He would quote the charge from Carrington’s and Paine’s 
reports—the case was tried at Gloucester Spring Assizes, 
April 11th, 1816; the indictment was against sixteen 
persons for administering unlawful oaths; the judge 
summed up as follows. ‘‘If the oath administered by the 
prisoner to the poachers was intended to make them believe 
themselves under an engagement it is clearly within the 
clause, whether the book was the Testament or not. As to 
the assembly itself, it is impossible that the meeting to go 
out with faces disguised can be other than an unlawful 
assembly, and therefore the oath to keep it secret is clearly 
an oath prohibited by this Act.” That in his opinion decided 
the question as to the oaths which could only be considered 
illegal if the society were illegal, but the union of the 
labourers was legal and the Act under which they were 
punished did not apply to their case. Under these circum- 
stances was it possible that the country could be justified 
in demanding the infliction of the sentence upon the men ? 
He (Wakley) had asked almost one-half of the barristers 
in the House, and none could tell him under what precise 
Act those men were condemned or that their conviction 
had been legal. He therefore appealed to justice for a 
remission of the sentence imposed on the unfortunate men. 
He would now throw aside the question of law and go 
to the question of facts—to the character and conduct of the 
men. Was it proved in the court that any of the men 
had been guilty of threatening their fellow labourers or in 
any degree given offence to their neighbours! He had evi- 
dence, on the contrary, that six better labourers and more 
honest men did not exist in the kingdom. ‘Iwo of them 
men who had never been anything in their lives but common 
labourers—had, by dint of study and application, become so 
qualified in mental capacity as to be enabled to give lectures 
in the neighbourhood to their fellow labourers, and had 
been received into the Wesleyan Conference as preachers. 
He (Wakley) feared very much that that was their great 
offence. He feared there was something behind the scenes 
which would not, but which ought, to come out. The two 
men had large congregations attending them, and he much 
feared there was something in their treatment to which he 
would not then further advert. George Loveless, at the age 
of twenty-eight, with a salary of 7s. a week, had succeeded 
in purchasing a small theological library and had studied 
with so much assiduity that there was no man in the neigh- 
bourhood who could compete with him in point of theological 
knowledge, but he (Wakley) could prove that in political 
discussions he had taken no part. With the exception of one 
individual who had been charged when a boy twelve years of 
age with taking a piece of old iron from a farmyard valued 
at 4d., not one of the individuals was even accused of 
the slightest breach of the law. It was admitted, in 
fact, by all persons acquainted with the characters that six 
more honest, peaceable, and industrious men were not to be 
found in the county of Dorset. Four of them were relations, 
the sister of the two Lovelesses having married Thomas 








Standfield. Their employers at Tolpuddle bore one and 
all the highest testimony to their good conduct. He had 
received a note from a lady who had employed four 
of the men for several years. That lady said, ** George 
Loveless, James Loveless, !homas Standtield, and John 
Standfield were agricultural labourers of mine for many 
years. I most willingly comply with your request, and now 
state that they were all honest and industrious men.”” Under 
date April 28th, 1835. ‘The lady’s name was Northover. 
Who, then, could describe the cruelty of the sentence passed 
on these meritorious men? He blushed for the character of 
his country while he related the particulars of such a 
barbarous transaction. ‘To show the stamp of mind and the 
estimable character of George Loveless, he would read an 
extract from a letter written by him from on board the 
bulk in which he was confined immediately after his 
conviction and previous to leaving this country. The 
letter was addressed to his wife in all the confidence 
of matrimonial attachment and unrestrained domestic 
intercourse, never expecting that it would be seen by 
any individual except the object of his anxious solici- 
tude at home—least of all did he ever expect that 
apy portion of his letter would ever be read in the 
British House of Commons. He might observe that when 
he asked Loveless’s wife whether she had received any letter 
from her husband that would enable to judge of his character 
by the tone and temper of his language this letter and 
others which she handed to him had been in his possession 
within a few days of twelve months. Never should he forget 
with what trembling hands she gave him those documents, 
her countenance denoting almost insupportable agony, 
scarcely mitigated by an unceasing flow of tears, and his 
little children witnessing and partaking of the sorrows of the 
scene. The letter was dated trom Spithead, May 28th, 1834, 
and was remarkable as containing not one word expressive 
of indignation or complaint against his prosecutors. It was 
as follows: ‘‘I thank you, my dear wife, for the kind atten- 
tion you have ever paid me, and you may safely rely upon it 
tliat as long as I live it will be my constant endeavour to 
return that kindness in every possible way, and hope to send 
to you as soon as we reach our place of destiny, and that I 
shall never forget the promise made at the altar; and though 
we may part awhile | shall consider myself under the same 
obligations as though living in your immediate presence.” 
What member of the House could have expressed himself 
to the object of his affections in more delicate or refined 
terms? How undying and unalterable was the force of bis 
attachment to a deeply affectionate wife. In a portion of 
another letter which he would read; this virtuous man 
stigmatised as a common criminal—was anxious that the 
moral and spiritual education of his children should not be 
neglected during his absence. Really, to see such a man as 
this torn from his wife and infant offspring, dragged from 
his friends and country on grounds so slight, doubtful, and 
suspicious, was enough to drive the working millions of this 
country into madness and revenge. In the letter to which 
he had referred Loveless says: ‘* Be satisfied, my dear Betsy, 
on my account. Depend upon it, it will work together for 
good, and we shall yet rejoice together. I hope you will pay 
particular attention to the morals and spiritual interests of 
the children. Don’t send me any money to distress yourself ; 
I shall do well, for He is Lord of the winds and waves 
will be my support in life and death.” Poor fellow, he 
needed the support of the Lord who ruled over the winds 
and the waves, for he had found only cruelty and persecu- 
tion in the decrees of the great men of the earth. Was it 
fitting, was it just, that such a man as this, for a doubtful 
offence, should be torn from his loved family and expatriated 
for the lengthened period of seven years? This excellent 
man and his brother were the two selected to be left in 
New South Wales, while the sentence of the others had been 
shortened. (This was the remission of punishment already 
alluded to as having been pleaded by Lord John Russell as a 
reason why \\akley should defer his motion). There had not 
been a just consideration shown in this case—no adequate 
discussion and examination into its merits—no ordinary 
adherence to the dictates of justice. The prosecution was 
one uniform and unmitigated act of tyranny. The husband 
was torn from his wife and the son from his mother, and 
no distinction whatever was made between the case of a 
man who had reached the age of fifty-seven years and a 
boy of twenty. The two Standfields were father and son 
the one a man, the other almost a child. ‘‘ And hear it,” 
said the hon. member, apostrophising the House, ‘* Ye 
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Gentlemen of England who are husbands, fathers, and 
brothers--who had wives and children of your own. One 
woman—ah! poor creature, how painfully is she figured in 
my mind at this moment—having a husband and six 
children had taken from her her two brothers, her husband, 
and her eldest son all at ‘ one fell swoop’ ; and this my lord 
(addressing Lord John Russell) is your boasted England! 
This is your country of equal laws and justice. I do appeal 
to your lordship ’* (The Speaker: Order, order!) I 
am aware that I am out of order in addressing the noble 
lord personally, yet 1 trust he will receive the appeal 
personally, for personal it is intended to be.” ‘The 
cause of the sufferers, continued Wakley, came not within 
the limits of any ordinary rules, and the pain which it 
excited was calculated to lead to a divergence from ordinary 
arrangements. He called upon the noble lord to extend 
justice—mercy—to those individuals, and if they were 
allowed to return home he would himself give personal or 
pecuniary security for the good behaviour of the two Love- 
lesses. He implored the House, he entreated the noble lord, 
to take this fitting opportunity of extending mercy to the 
men, thereby gratifying thousands of the labouring classes 
who had appeared before the House as petitioners. Enough 
had already been done to deter others from following their 
example, and there was no longer reason why mercy 
should not be extended to these poor men. He lamented 
that the labouring classes had no representatives in 
the House. He had no desire to press the motion to a 
<livision; he hoped the noble lord would see the propriety 
of bringing the men back to their country. As to re- 
maining in the colony, the hand of persecution had reached 
the poor men even there. Would the House believe that 
the two brothers had been separated, that George Loveless 
was in a hut 250 miles from the seashore, and James 
was in a part of the country in which the men were 
actually dying of famine and in want of work!” As long 
as George and James Loveless were in New South Wales 
and were confined there against their will they would be 
neither more nor less than transported men, suffering all the 
miseries concomitant to a forced separation from the persons 
whom they dearly loved and whose happiness constituted a 
part of their existence. The noble lord shall judge whether 
George and James Loveless would feel their continuance in 
New South Wales under any circumstances to be less than a 
forced transportation by an extract which he would read 
from a letter that within the last fortnight had been received 
from George Loveless : ‘‘ From what I can observe,” he says, 
‘of this country, it is not such a paradise as is generally 
supposed by the people of England. Bread is uncommonly 
dlear, more than double the price of bread in England, and 
other provisions in proportion. Clothing is dearer than pro- 
visions ; thousands of persons are actually starving in this 
country, as many cannot get employment and many are too 
idle to work. As yet I see nothing to attract my attention, 
to make me stop in the country one day after I obtain my 
liberty and have the means to return ; in fact at present I 
despair of ever getting money to go to England, and yet 
nothing would yield me so much satisfaction—nay, nothing 
in this world will satisfy me until I return to you and the 
children.” 

What mitigation of punishment would that be which was 
attended with such reservation as a five years’ domiciliation 
in such a country under such afflicting circumstances? His 
prayer to the House was for the restoration of all the 
prisoners to their families. He beseeched them to concede 
the favour, to gratify the humane wishes of the working 
people of England, who had implored the House for mercy 
to their fellow labourers. The people of England, he could 
assure the House, felt deeply on the subject. To the 
working classes especially it was a constant subject of 
agitation, and unless the men were restored that agitation 
would continually increase. The society was legal with the 
single exception of the oath ; and when the object was legal 
the oath alone could not make the society illegal. He hoped 
the House would interpose its authority. It was nothing to 
say there was no precedent ; let them make one as soon as 
they could, for it was well said yesterday night they did not 
need one to doright. He had no object in bringing forward 
the motion but the interests of the working classes. He 
trusted there would be no misinterpretation of his motives ; 
he had entered the motion two months ago, in hopes that 
the men would be restored without his bringing it forward— 
that the entering the motion on the books would lead to 
investigation and that investigation would lead to a con- 
viction that the men had committed no offence whatever in 








amoral point of view. The laws had been vindicated by 
the transportation, the power of law had been displayed, 
it had been made evident that the unions would be repu- 
diated and condemned, and he was convinced that no evil 
would arise from the restoration of those individuals to 
their native country. 

(To be continued.) 
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As aluminium is now so extensively used in the manu- 
facture of various instruments I think the following facts 
will interest the readers of THE LANCET. 

I was using an aluminium spatula the other day for trans- 
ferring small portions of different powders to test-tubes, and 
having wiped it clean had laid it down. In a few minutes’ 
time I noticed it had become covered with what closely 
resembled a white growth, and although I removed this it 
formed once more. When carefully examined this white 
deposit was seen to consist of a brush-like mass of filaments 
radiating in all directions, not unlike hyphz of a vegetable 
growth, standing erect on the flat surface of the blade. This 
continued to grow quite visibly, but at length over-balanced 
and crumbled to a bulky white powder, which qualitative 
analysis proved to consist of alumina. A few experiments 
soon indicated that mercuric iodide had been the initial 
cause of this, as this substance at once produced a similar 
result with another piece of aluminium. I next tried 
various salts of mercury, including the two chlorides, 
the nitrate, sulphate, and oxide, and found that they 
all had more or less the same effect. Indeed, a 
minute globule of the metal was sufficient to start 
the ‘‘growth.” The reason of this curious action would 
seem to be that mercury is deposited in the metallic con- 
dition on the aluminium forming an amalgam, which at once 
acts on the moisture present in the air or on the surface of 
the metal to form alumina and liberate hydrogen. The 
mercury being again set free by this reaction once more 
attacks the aluminium, thereby prolonging and increasing 
the action indefinitely. A small strip of this metal, weighing 
half a gramme, was left in contact with powdered mercuric 
chloride for about a couple of minutes, then well washed 
and dried with a cloth. Action at once proceeded, and after 
an hour the aluminium was again thoroughly washed, dried, 
and then weighed. ‘The loss in this interval of time 
amounted to a little over 8 per cent. of the total weight ; 
in fact, the strip had been perforated in several places. The 
action is so curious as to be weli worth repeating by any of 
those interested. 








Sanitary AssuRANCE AssocraTIon.—A meeting 
of the Executive and Honorary Councils of the Sanitary 
Assurance Association was held at 5, Argyll-place, W., on 
Monday, July 13th, the President, Dr. Kenneth Macleod, in 
the chair, when the chief medical officer of the association, 
Dr. E. F. Willoughby, read a paper on Disinfection: Real 
and Illusory. 


Mepico-PsycHoLoaicaL ASsocIATION OF GREAT 
BRITAIN AND IRELAND.—'The following list of papers 
and demonstrations has been arranged for the annual 
meeting of the Medico-Psychological Association of 
Great Britain and Ireland :—Dr. Mercier: To Examine the 
Alleged Exceptions to the Rule of Secrecy, and to move a 
resolution. Dr. G. R. Wilson: Weismannism and Insanity. 
Mr. Briscoe: Heredity in Mental Disease. Dr. Havelock : 
Clinical Observations on the Choice of a Sedative. Dr. 
W. F. Robertson: Microscopical Demonstration on the 
Morbid Changes in the Intracranial Bloodvessels in Insanity. 
Dr. Turnbull : Notes on Female Nursing in an Asylum Male 
Sick-room. Dr. Andriezen: On some further Aspects of the 

-athology of Insanity, accompanied by microscopical demon- 

stration. Dr. R. S. Stewart: The Increase in General 
Paralysis in England and Wales: its Causation and Signi- 
ficance. The following are some of the nominations made 
by the council :—President-elect : T. W. McDowall, M.D. ; 
Treasurer: Hayes Newington, M.R.C.P.Edin.; General 
Secretary: R. l’ercy Smith, M.D. 
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WE print in another column a statement made by Dr. 
HERON, treasurer of the London and Counties Medical 
Protection Society, at the last general meeting of that body, 
in which he accounted to the members for the failure of the 
negotiations for amalgamation between themselves and the 
Medical Defence Union. We also print a letter from Dr. A.G. 
BATEMAN, secretary of the Medical Defence Union, stating 
his Council’s view of the reasons that prevented this desir- 
able consummation. As is well known to our readers, a 
scheme for the amalgamation of these two societies was set 
on foot as far back as 1893, and was at that time nearly 
carried through. A misunderstanding, however, occurred 
which we cannot but think would have been obviated by a 
little display of tact on the part of the delegates of the 
respective bodies, and for the time being the negotiations 
came to an end. Again in 1895 arose a similar situation. 
The London and Counties Medical Protection Society and 
the Medical Defence -Union, whose desire to unite their 
forces appears to be real, as it is certainly of long standing, 
and whose utility to the profession would be immensely in- 
creased by such a combination of effort, again approached 
each other with a view to fusion and again were unable to 
complete their negotiations. 

With the rupture of 1893 we have now no concern. That 
its occurrence caused some strain in the renewal of rela- 
tions two years later is probable, but on that occasion the 
Having 
communicated with the presidents of both bodies as to the 


misunderstanding was of a totally different kind. 


cause of the failure of the negotiations, we propose now to 
place the matter before the profession as it appears to us. 
Dr. HERON, treasurer of the London and Counties Medical 
Protection Society, said that unless a certain name agreed 
upon by the delegates of both societies as a fitting title for 
the new joint: body were registered the London and Counties 
Medical Protection Society could not continue negotiations. 
They considered that to do so would be risky as it would 
give unprincipled persons a chance of appropriating 
their present title. Dr. BATEMAN, the secretary of the 
Medical Defence Union, informs us that the arrangements 
for amalgamation were broken off by the Council of the 
London and Counties Medical Protection Society because of 
the refusal of the Medical Defence Union to register the 
suggested, and very suitable, new name—so far agreeing 
with Dr. HeERoN—and adds that this refusal was based on 
the fact that the name ‘‘ Medical Defence Union” was part, 
and a valuable part, of their goodwill. This is the dispute 
over a detail which is the insuperable obstacle to a scheme 
for joint action which both bodies have assured their 
members will be for the public good. Here are two societies 
existing for the benefit of the profession at large, and not for 
the aggrandisement of their officials, who decide to ama'ga- 
mate because by so doing it is obvious that more than double 








benefit at perhaps less than half the e° penditure of time 
and trouble will accrue to the profession from such union. 
Delegates from each society are in accord that the title 
of the new body shall be ‘The Medical Defence Union, 
with which is amalgamated the London and Counties 
Medical Protection Society.” The London and Counties 
Medical Protection Society requires the whole name to be 
registered, as otherwise any new society might adopt its 
present name —a contingency which we presume might occu 
to the Medical Defence Union also. The Medical Defence 
Union bases its refusal to register the new title on the fact 
that its name is a valuable part of its goodwill. We 
confess to being unable to see how both these views can be 
right. How can the registration of the compound name 
protect the separate title of one body from piracy and yet 
make the separate title of the other body of less value as an 
asset? Again, if the two bodies amalgamate and have 
henceforth joint interests, what does it matter if one of them 
loses a valuable asset if it is the other that reaps 
the resulting advantage? We are utterly at a loss to see 
why this matter of the registration of a name should 
prove a serious stumbling-block. For our part we find 
the view of the London aad Counties Medical Protection 
Society sound, and the objection raised by the Medical 
Defence Union trivial and not very logical. An amalgama- 
tion of the two bodies would be best signified to the medical 
world by the legal adoption of a title indicating that the 
amalgamation had taken place, and the obvious step 
towards legalising such a title is registration. We appeal to 
the Council of the Medical Defence Union to reconsider 
their attitude, for it is surely even now not too late to carry 
through a movement which they have stated publicly to be, 
in their opinion, much for the good of the profession. 

While we are clear as to the great advantage that must 
follow on the union of the London and Counties Medical 
Protection Society with the Medical Defence Union, we are 
not £0 certain that the profession as a whole will be largely 
benefited by the absorption of the Medical Defence Union 
into the British Medical Association. A special meeting of 
the British Medical Association held at Birmingham last 
week had before it a resolution providing for the altera- 
tion of the Memorandum of Association in such a way that 
the Association would be able to act in defence of its 
members. ‘The matter is one for the members of the Asso- 
ciation to decide for themselves, and it would seem that out 
of thirty-eight local home branches twenty-seven have written 
in favour of the Association undertaking defence work, while 
the meeting at Birmingham adopted a resolution which is 
the preliminary step towards this end. But it remains to 
be seen whether defence work is not rather a special 
subject for the Association to deal with. The Association 
is an enormous body, and the protection of the profession, if 
undertaken by it, should be extremely adequate and also 
extremely economical. But on the other hand the arguments 
for a special society to discharge tlhe office of medical 
defence are very strong. ‘The nature of such functions is 
peculiar, and for the eflicient exercise of them an almost 
entire devotion to the subject is necessary. We doubt if 
the Association will find it easy to grant sufficiently full 
powers to any committee to make that committee as power- 








ful, and, in particular, as prompt a body as it should be. 
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But a committee for defence purposes with one hand tied | 


eentre, is not our idea of a fighting organisation. 


shind its back, only to be loosene:! on application to a head | 





ON a previou ‘“asion! we have urged that the customary 
summer trip yuld be so regulated as to entail no worry | 
rr over-exertion. fhis, however, is not always easy | 
o arranee. There is a natural preference for seaside 
resorts, and tbe greater number » to those places 
that are best known and most ft ented. It is not 
yiven to everyone to enjoy in comparative solitude the 
beauties of nature. Also, for families with marriage- 
able daughters the possibilities of courtship may be as 
mportant a consideration as the beauties of scenery 
wr the valth-givine properties of the resort selected. 


rhe result is that certain places are overcrowded. The 
price of lodgings becomes so exorbitant that many families 
ire obliged to content themselves with insufficient accom- 
modation. Several persons sleep in the same room, often 
two in a bed, and by the foulness of the air they breathe at 
1ight destroy the good effects of the sea or country air they 
have enjoyed during their daily waiks. What is the use of 
leaving an over-populated town to go to a crowded sea- 
side? The tendency of town populations should be toward 
diffusion rather than towards concentration at a few 
fashionabie resorts. In this respect we are lad to note that 
some of the railway companies have taken the trouble to 
draw up lists of farmers and others who are disposed to 
receive lodgers. Thus small villages and outlying farm- 
houses in places altogether unknown to fame, and as 
yet unfrequented by holiday folk, are now available to those 
who wish to avoid the beaten track. Here, as a rule they 
will be more welcome and better treated, and for a smaller 
cost. lhe chief objection is the greater risk of con- 
taminated water. The shallow or surface wells which 
supply the only available water in such rural districts may 
prove dangerous to a family coming from town. <A deep 
well, or a well which in one way or other is absolutely 
protected from the ingress of surface water or drainage 
infiltration would afford the necessary security. We 
would urge that where such wells exist the fact should 
be mentioned, so that those who are careful may know 
where to go in preference. This remark applies not merely 
to rural resorts in England but to the Continent also. 

There is much to be said in favour of Continental 
travelling. It affords a greater change for the mind and is 
infinitely cheaper. In Switzerland there are hotels where 
excellent board and lodging can be obtained for 7 fr. a day 
and in some cases for only 5 fr. or 4s. aday. In the South 
of France, in Spain, and in Italy 6s. or 7s. will not only 
cover the cost of full board but as much of the pure 
natural wine of the country as the visitor chooses to 
drink. The cooking also is such as suits the climate 
and the raw material of the country instead of being a 


utile effort to make English dishes with foreign meats. 


The economy of living soon compensates for the greater 
eost of the longer journey. But there are inconveniences. 


As a rule the sanitation of the towns is very bad and that 
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of the interior of the houses or hotels still worse. It is in 
the northern and dearer parts of Europe that the best sanita- 
tion will be found. Nevertheless, and as a broad principle, 
it must be accepted that the drainage abroad is in a worse 
condition than is the case in England. Here and there, 
however, intelligent hotel-keepers have adopted English 
apparatus and have built hotels in every respect quite as 
sanitary as similar establishments in England. On the 
other hand, it too often happens that English drainage and 
English cleanliness are accompanied by the exorbitant 
charges of English hotels and the bad cooking that results 
from Continental attempts to imitate English ‘* joints,” 
&e. It is astonishing to note with what obstinacy 
English travellers on the Continent maintain English 
habits, however unsuited they may be to their  sur- 
roundings. Under the broiling sun of Italy or Spain 
we find English travellers asking for a_ grilled 
steak or roast beef. Of course the steak is tough, 
tasteless, and indigestible, the ‘‘rosbif’” raw in 
the centre though burnt outside, nasty in flavour, and 
leathery in substance, thus constituting the most un- 
suitable article of diet that could be taken under the 
circumstances. Then the Englishman will pay 1s. 3d. for 
a 4d. bottle of English ale which is far too heavy and 
alcoholic for the climate, instead of drinking the pure 
wine of the country that is supplied without stint and 
gratuitously at all meals. These British peculiarities have 
done much to destroy the advantages of foreign travel and 
to render the better known hotels, which are frequented by 
English families, as expénsive as the hotels in England. 
The experienced Continental traveller, who has learnt to 
do at Rome as the Romans do, very carefully avoids the 
hotels frequented by the English. He is, consequently, 
treated with much greater civility, is fed on dishes which the 
natives know how to cook and which the experience of 
centuries has proved to be better suited to the climate, and 
economises something like 50 per cent. on the cost of living. 
On the other hand, he may have to content himself witha 
very small washing-basin (the introduction of English habits 
in the matter of personal ablution is much needed), and the 
drainage of the hotel may leave much to be desired ; never- 
theless, even in this last particular improvements are being 
effected every day. 

In one respect a retrograde tendency has been manifested 
abroad, notably in France. Efforts are made to exclude 
English medical practitioners from foreign health 
resorts. This narrow-minded policy will, of course, 
result in keeping away English tourists, and especially 
Eoglish invalids. The towns in question are bound 
to lose considerably, for such measures will check 
the influx of English gold. The hotel and _ lodging- 
house proprietors should enter a strong protest against 
any such legislation. They have incurred considerable 
expense so as to improve their drainage in the hope of 
attracting English visitors, but this outlay will be useless if 
there are no English practitioners on the spot. The presence 
also of English medical men might be of advantage in 
helping by their advice the local authorities to raise 
sanitary conditions to the English level of excellence. 
Unfortunately, in this respect English practitioners abroad 
have sometimes been themselves to blame. They have not 
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sought to associate with their fellow practitioners who 
were natives of the country. They have taken no interest 
in local administrative matters. They have behaved 
as strangers in a strange land instead of seeking to 
fraternise with the natives and participate in their efforts. 
Thus jealousies have arisen where common interests should 
have cemented strong friendships. This has helped to 
strengthen the outcry against foreign medical men, 
and while some English practitioners abroad have 
known how to render themselves very popular with 
the native practitioners and the local authorities, others, 
on the contrary, seem to be unpopular. Unfortunately, 
the former are likely to suffer for the sins of the latter, 
and, therefore, we would appeal to all british practitioners 
abroad to strive to throw off their insular habits and seek 
to fraternise with the fellow practitioners among whom 
they have elected to live. If an English practitioner 
will not be friends with French medical men, if he scorns 
to take interest in their local concerns, then what business 
has he to goand live in France? It is easy to understand 
the feeling of resentment that such British exclusiveness 
must of necessity engender. ‘The result is the enactment of 
laws against foreign practitioners which are mischievous all 
round. Such laws are injurious to British medical men who 
wish to establish themselves abroad. Great also is the 
injury done to the towns themselves where English people 
will no longer go because there is no English prac- 
titioner ; and great the injury done to the countless tourists 
and invalids who might have derived considerable benefit 
from visiting these places. 

Much good might be achieved if the clubs and societies 
which organise excursions on the Continent, and the 
heads of families who are about to reside some time 
abroad, were first to write to the mayor of the town 
they propose to visit. They should inquire what is the 
nature of the water-supply, how the hotels or houses 
they propose to inhabit are drained, and whether there 
is a local English medical practitioner. If many such 
letters were received by the local authorities the cause of 
sanitary reform would make more rapid progress. 





THE occasions are not many when a ‘Saint's Day in Litera- 
ture” is important enough to invite the votaries of the heal- 
ing art to join in its celebration ; but such occasions do 
occur, and one of them is the commemoration of the 
centenary of KRosperT Burns. For in his hands, or rather 
from his lips, the creative art that takes expression in song 
overpassed the rigidly defined boundaries of literature, and, 
alive with that Nature that makes the whole world kin, 
became a moral even more than an intellectual force, 
modifying the current of sympathy and idea, deflecting 
both into broader and deeper channels, and constituting 
an epoch-making factor in civilisation and evolution. 

That such is the judgment held of him among all sorts 
and conditions of men, in every clime where humanity bas 
raised its standard, is overwhelmingly demonstrated by 
the celebrations of the week now closing. ‘‘ Culture” 
of the most fastidious, refined, not to say supercilious, 


intelligent if unlettered world of labour in recognis- 
ing a power superior to literary tradition and out- 
soaring academic rule. Perhaps the latest accessions to the 
cult of the peasant-poet were the two great seats of learning 
on the Cam and the Isis—the one so absorbed in pure 
science, the other so immersed in pure literature as to 
make appreciation of ‘*wood-notes wild’’ conveyed in 
a North British dialect distasteful and difficult. But 
what do we tind? The most commanding intellects 
of either University vying with each other in re- 
producing or analysing the poet’s works—taxing the 
resources of the classic tongues to do justice to their 
thought, feeling, and music in Greek and Roman metres and 
making them the theme of commentary or criticism by 
which future poetry may profit. The writer of ‘The 


Christian Year” in his ‘ Prelectiones Academice” on the 
‘* Medical Power of Poetry” (De Poeticw Vi Medici) has 
in various passages of those beautiful lectures enlarged on 
‘*Scoticus ille, divini ruris alumnus” as a singer of 
‘*Nature’s own most cunning workmanship,” while of his 
successors in the same academic chair MATTHEW ARNOLD 
has shown the superiority of much of the poet's work to 
that of the acknowledged masters of song in other lands, 
Compare, for instance 
‘* And yet the light that led astray 
Was light from heaven,” 

with the handling of the same theme by DANTE (Para- 
diso, V.) before him and by COLERIDGE after him, and the 
reader will be in no doubt to whom to award the palm. 

More to the same effect might be added in illustration of 
the genius of BURNS—a genius which ‘‘ does what it must” 
in contrast to the ‘‘ talent that does what it can”—a genius 
so independent of ‘‘culture,” nay, so likely to have 
been spoiled by it, that the poet CAMPBELL, himself 
a proficient Hellenist, declared that “if he had found 
Burns with a Greek grammar he would have torn it 
out of his hand.” Rather let us close these few remarks by 
reference to the man’s distinctive note—the moral and 
intellectual health which explains and justifies his attitude 
to the spurious and the base that beset his generation. He 
was, far more than the mere satirist, unable to deny him- 
self the pleasure of stinging by an epigram. The unreal 
and the hollow and the pretentious were his legitimate target, 
and never was he a truer or more effective marksman 
than when he ‘‘ let daylight” through the quack or exposed 
the ‘‘irregular practitioner.” In ‘* Death and Doctor Horn- 
book ” we have a picture of the unqualified yet self-confident 
and venal prescriber which will bear comparison with the 
most trenchant satire from ARISTOPHANES to RABELAIS, 
from MoLIzRE to Swift; and the service he thus did to 
sound medicine has its parallel in similar services to the 
sister callings, especially divinity. The century in which 
his lot was cast was indeed prolific in work for the reformer 
and for his auxiliary, tle satiric poet; and there is as little 
doubt that the ‘“ irregular” interests struck at attempted 
reprisals and made far more of the fleshly failings 
of the poet than the truth justified. These failings 
were noted and magnified by men who “were prone to 
remember what the recording angel had forgotten,” but 
distance and detachment and time have given him his 





stamp has itself been overcome and competes with the 


He lives in the hearts and on the lips of 
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thousands“who never saw the land‘in which he was born, 
who ‘for a’ that” clam him as their brothe: |for the 
moral kinship he created and the all-embracing love of 
whicl n 
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THE VISION OF CHILDREN IN ELEMENTARY 
SCHOOLS. 

\ REPORT on the vision of 8125 children attending elemen- 
tary schools in London has just been made by Mr. Brudenell 
Carter to the Education Department. An examination made 
under Mr. Carter’s direction by the teachers showed that 
only 39°15 per cent. were possessed of normal vision. The 
remaining eyes, with more or less defective vision, were 
partially or completely examined by Mr. Carter and Mr. 
Hickman. The investigations, comprising the children in 
twenty-five schools, presented many difficulties. The refrac- 
tion of the eyes had in many instances to be determined 
from a simple ophthalmoscopic inspection owing to the 
objections raised by parents to the use of mydriatics, and the 
conclusions from such examinations, even by an expert, are 
admittedly open to question and. liable to error. Then 
interruptions occurred from holidays, non-attendance, and 


other causes The general conclusions that are drawn 
by Mr. Carter from his examination are of considerable 
interest. He is of opinion that the eyes of London 
school children generally are not in any way in- 


uriously affected by the conditions of elementary 
school life. Slight and moderate degrees of hyper- 
metropia are the most common conditions, and the 
defect, if it is to be called a defect, is scarcely sutlicient to 
require the use of glasses and would not be likely to lead to 
more than a sense of weariness in children who were under- 
fed or taught in badly lighted schools. Myopia is not of 
frequent occurrence, and Mr. Carter has failed to find any 
evidence of its progressive increase from younger children 
to the elder ones, or any correspondence between the 
degree and the prevalence of the defect and the quality of 
the lighting in the schools where it was found. In support 
of this is the fact that myopia is less both in numbers and in 
e, notwithstanding that girls have an additional strain 


degr 
upon their eyes, as compared with boys, in sewing. That 
which has particularly struck him is that in London there is 
a large number of children possessing only subnormal vision 
the degree of which is not to be accounted for by their 
defects of refraction, and he attributes this to the circum- 
stance that their attention is rarely called to any distant 
object, as they are employed almost exclusively in examining 
ind looking at objects far within the range of their visual 


powers 


PROFESSIONAL SECRECY. 

THe legal proceedings taken in a case which is still fresh 
in the memories of medical men, and which we have already 
noticed, have brought into prominence questions relating to 
the ethics of professional secrecy. Questions of this kind, 
unfortunately, are not always readily settled, and we are not, 
therefore, surprised that a degree of doubt still lingers in 
the minds of practitioners with regard to their true solution. 
In a suit for divorce recently decided the medical evidence 
was Only given under technical compulsion by the bench, the 
witnesses founding their objection on experience of the case 
we have mentioned. The incident is instructive as proving 


the existence of a sense of insecurity as regards the limits 


of medical responsibility in this connexion. The prevalence 
of this feeling, and in some quarters of an even stronger 
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feeling, of dissatisfaction with the whole course and issue of 


the case referred to render it most desirable that we should, 
in the absence of any written law, understand as clearly 
and as soon as possible the teaching of professional rule and 
custom on the subject of professional reserve. Nor should 
this process be a difficult one if it is not made so. The 
quality of discretion, like every other, must be interpreted 
in accordance with the spirit of its inception and applied 
with common-sense. Its guiding motive when it is 
employed in the keeping of medical counsel is not to 
cast a cloak over criminal acts or even over social 
vices. It is to develop a mutual trust between 
patient and practitioner by guarding against professional 
domination, and also (except it be clearly needful to the 
public interest) against any disturbance of domestic and 
social custom. We may state the rule broadly and say that 
it is an offence for a practitioner of medicine to divulge to 
a third party, without consent of his patient, particulars 
relating to the illness of the latter. Nothing short of a 
grave and absolute necessity can justify an infringement of 
this rule. ‘There are cases, nevertheless, of daily, almost 
hourly, experience in which a relaxation of its requirements 


is thus gravely needful. Such are cases in which a father as 
responsible for a child, a husband for a wife, has a right to 
demand that there be no professional secrecy to which he 
is not a party. The practice of medicine conserves, it does 
not disrupt, the authority conferred by natural law. 
In the case already quoted, in which the occurrence 
of abortion was palpably evident in the opinion of 
the obstetrician attending, had the disclosure been made 
to the husband we fail to see that it would not have 
been justified. In his supposed absence from this 
country, which has not, we understand, been disproved, a 
communication was made to third parties, who, though 
his nearest kinsfolk, could not possibly stand in loco mariti, 
and herein we consider that an error of judgment was com- 
mitted. In the light of recent experience it appears that an 
authoritative statement of the still unpublished law of 
professional silence which we have sketched in outline 
would be welcomed by the great mass of medical practi- 
tioners. Walking as they do among the hidden pitfalls of 
human frailty they require some stronger and simpler safe- 
guard than the usual niceties of etiquette. The difficulty 
with regard to any such pronouncement, however, is no 
slight one, as it is obvious that no general rule could be 
framed which would unfailingly meet the requirements of 
individual cases. <a 
THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


ELECTIONS and re-elections to the presidency of the Royal 
College of Surgeons of England are not governed by any par- 
ticular rules and are often determined by accidental circum- 
stances which may not be known outside the Council and 
not always completely within it. If the list of Presidents of 
the College be scrutinised it will be seen that since 1820 
until the last decade the presidency of the College was held 
for one year, re-elections only taking place after an 
interval. This custom was set aside in 1886 in the case 


(of Sir William Savory, who held office for four con- 


secutive years. The peculiar condition of College politics 
during that period rendered it desirable that there should be 
a continuity of policy and that a strong man should be at the 
helm. Mr. Hutchinson, who succeeded Mr. Savory, was not 
desirous of re-election and was foliowed by Mr. Bryant, who 
was twice re-elected. How long a term of office Mr. Hulke, 
who succeeded Mr. Bryant, would have enjoyed had he 
lived it is impossible to say, but it is extremely probable 
that he might bave been re-elected again, for although 
he was a conservative in College politics he performed the 
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duties of his office in the most admirable manner, feeling 
it to be his duty to visit the College every day and 
not to leave the work to the permanent officials of the 
College. Mr. Christopher Heath was chosen to complete 
Mr. Hulke’s second year of office and was re-elected in July, 
1895. That he has not been re-elected again, but has 
been replaced by Sir William MacCormac, has been due 
apparently to adventitious circumstances. He filled the 
oflice of President with credit and has recently displayed a 
conciliatory spirit and a disposition to be influenced in the 
direction of progress and development of the College. Apart 
from any occult whispers which are apt to circulate before 
elections in a close body like the Council of the College, the 
most influential consideration with the members of the 
Council was probably the fact that both Mr. Heath and 
Sir William MacCormac are approaching the termination of 
their tenure of office as councillors. Mr. Heath’s term of 
office will expire in July, 1897, and that of Sir William 
MacCormac in July, 1899. If Mr. Heath had been 
re-elected he would not have gone out of office as 
a counci'or next year, but would have continued cn 
the Council for another year at least, and the same result 
would then in all probability have been arrived at by 
the election and re-election of Sir William MacCormac in 
succession to Mr. Heath. As it is, Mr. Heath will retire 
from the Council at the regular time, and Sir William Mac- 
Cormac can enjoy a two years’ term as President and also 
retire from the Council on the completion of his eight years 
as councillor. These considerations, we believe, hada a direct 
effect upon the voting for the presidency, and might have 
had a more marked effect if they had been known to all the 
members of the Council. Political bias could scarcely have 
operated to any appreciable extent, for Mr. Heath and Sir 
William MacCormac have voted together upon the question 
of the direct representation of the Members of the College 
on the Council, the dominant question at the present time. 
From this point of view we do not think that the change 
will have any effect, but it is satisfactory to note that the 
new Vice-Presidents, Mr. Macnamara and Mr. Langton, who 
have succeeded Mr. Harrison and Mr. Pick, are both favour- 
able to the representation of the Members of the College on 
the Council by Fellows of the College. 


DEATH BY LIGHTNING STROKE. 


A THUNDERSTORM of much severity passed over East 
Sussex on July 15th. A fatality occurred at Bexhill- 
on-Sea. A young man aged twenty years was driving 
a horse and water-cart after delivering a load of water 
at a brick-field. He was sitting on the cart, or rather 
on a galvanised iron tank in the cart, and driving in the 
thick of the storm. He was passed by a brewer's van, 
the driver of which looked round several times afterwards 
on account of the vivid lightning and the heavy thunder 
and rain. The last time he did so he saw the man and the 
horse lying in the road, and the animal’s head moved 
once. At the inquest on the 17th Mr. F. M. Wallis said he 
found the deceased thrown across the horse on the near side 
and lying on his back. As he appeared to have been 
sitting on the tank would naturally have fallen 
in that position. There was no sign of disturbance or scuffle 
in the road, and from the position of the cart and the man 
he had no doubt that the deceased and the horse had been 
struck and killed at the same moment. Death had un- 
doubtedly been caused by lightning. The first contact with 
the electric current was at the back of the head. The hair 
was burnt off a spot about the size of a five-shilling piece, 
and the rest of the hair was singed. The current, it appeared, 
then passed down the spine, leaving a black, charred line of 
the breadth of about three fingers, until it reached the 
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buttock, where it had expanded and torn off the skin for | 


some distance. There were no other marks on the 
body. The witness found a nosebag on a tank on 
which the deceased had evidently been sitting, and a 
hole was burned right through it, bearing out the theory 
that the current had passed down the man’s spine. Between 
the tank and the front of the cart were two zinc pails which 
the lightning strack, both of which were fused, The current 
then passed through the cart and apparently struck the 
horse. The jury returned a verdict of *‘ Accidental death 
caused by lightning.” In answer to a juror, who asked 
whether it was usual for bodies to be perfectly nude in 
mortuaries except for a piece of sacking, the coroner said 
in such cases as the present the body was usually covered 
with sacks or something of the kind. Mr. Wallis considered 
such a course did not show proper respect to the dead. He 
had, he said, lodged a complaint with the medical officer of 
health and asked him to request the district council to 
provide a piece of waterproof sheeting for future use. 


PRIVATE HOSPITALS. 


THE commercial element associated with the establishment 
of private hospitals by medical men calls for some comment 
and is open to criticism in the interests of the profession. 
The impetus to the development of such hospitals, or homes 
as they are often called, no doubt arose in the enthusiasm 
which pervaded some branches of the surgical art, more 
especially in the direction of gynecology. The arrange- 
ments for nursing and the necessity for special nursing con- 
tributed in some measure to the plea for more direct 
supervision on the part of the operator. The system has 
grown to proportions which tend to absorb the professional 
in the commercial management and to make the result a 
financial success rather than a means to the conduct of pure 
practice in the treatment of disease. Such an idea is con- 
trary to the true interests of the profession; it must neces- 
sarily be degrading to the position the surgeon ought to 
occupy and it is a violation of the best traditions of our art. 
Nursing in the present day has reached a degree of perfec- 
tion in which confidence may be placed, and there is an 
abundant supply of able and competent women to whom the 
management of institutions of this kind would be a congenial 
and fitting mode of livelihood. The engagement of the 
medical man in a pursuit which combines the trade aspect 
and the treatment of a patient under such circumstances is 
to be regretted. 


THE SHERIFF OF BONNIE DUNDEE. 

A DuNDEE dyer was recently charged with having 
injured a police constable’s eye so that to avoid sympathetic 
trouble it had to be removed. He pleaded guilty and was 
sentenced to nine months’ imprisonment. There is nothing, 
unfortunately, very uncommon about this episode; but what 
we are concerned with are the singularly foolish remarks of 


the sheriff upon a purely medical subject. Judicial ignorance 
is often assumed—everyone remembers the late Lord Chief 


Justice asking in his silvery voice: ‘‘And who is Connie 
Gilchrist ?”’ when that young lady was at the height of her 
fame. But the Dundee sheriff's ignorance was more 
amazing and presumably real. He could not believe in 
‘*sympathy” between two eyes. To quote the newspaper 
reports he continued :— 

‘*It appeared that the eye was to be treated as totally 
destroyed. That was in accordance with medical practice 
and medical theories nowadays, and he could not resist 
saying when he was going to punish the man because of 
medical theories and the use of medical theories that he did 
not believe in the necessity for scooping out an jnjured eye 
in order to save the other. He had a number of acquaint- 
ances who had lost the sight of one eye temporarily. One 
of them lost his sight for about six months, and, according 
to the practice of doctors nowadays, the eye would probably 
have been taken out. Fortunately for him, when he went to 
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t loctor's 1} the doctor was not in, and the sight of 
his injured eve was afterwards as good as the other one. It 
was utterly inconceivable by any one that believed in the 
beneticer of nature to believe that the taking out of an 
eye conld do anything whatever to save the other eye. What 


possible reason could there be for a partially destroyed eye 
being more dangerous to its neighbour than a totally 
destroyed eye?’ 

When an educated man, and one accustomed by his training 
to argue reasonably, can talk such silly nonsense as this we 
can no longer wonder at the twaddle talked upon medical 


subjects by those less educated. 


INTERNATIONAL MEDICAL CONGRESS. 


Weare glad to learn that, at the request of the President, 
Professor Klein, and the secretary-general, Professor Eris- 
mann, Sir William MacCormac has undertaken to organise 
an English committee to further the objects of the Inter- 
national Melical Congress, which will meet at Moscow 
next year from Aug. 19th to Aug. 26th. Sir William 
Stokes and Sir T. Grainger Stewart have undertaken similar 
duties in Ireland and Scotland respectively. These com- 
mittees will be able to assist their British and Irish confréres 
who may contemplate visiting Russia and taking part in the 
business of the Congress. Great efforts are being made in 


Russian to render this Twelfth International Congress a 
great ess, and no pains will be spared by ow 
Russiin colleagues to render a visit to Moscow as attractive 
us possible 


THE KEATS BED AT GUY'S HOSPITAL. 


lv has been proposed to endow a bed in memory of the 
gentle apothecary who is generally supposed to have been 
killed by the onslaught of that then ** blatant beast,” the 
(Vuarterly Revien The sum of £1000 will be required, and 
surely this is not too much for the medical and literary pro- 
fessions to rais Keats, it is true, lives by his poetry, but 
the profession which numbers Goldsmith, Holmes, and John 
Brown among its members can surely spare a little to still 
further connect with that great house of healing where 
he, perhaps unwilliagly, worked the author of the immortal 
lines descriptive of the change which comes over things at 
the recognition of Lamia 





the stately music no more breathes 
l ia thousand wreaths. 
By *, lute, and pleasure ceased, 
A by step inere sed, 
Until seemed a horrid presence there, 
And not a man but felt the terror in his hair.’ 


MEDICAL REFORM IN INDIA, 


Our readers are probably aware that the organisation and 


administration of medical matters in India has not been 
regar as altogether satisfactory. This feeling has of late 
given rise t good deal of agitation and discussion in that 
country, and has now grown into an active movement having 


for its object the revision and reform of the present system, 
in order, it is alleged, to bring it into harmony with the 
altered conditions and requirements of India at the 
present time It is urged by the advocates of the 
new order of things that the present system of State 


medical aid in that country has not kept pace with 


the growing demands upon it, and that the need 
which unquestionably existed for the military service 
forming the basis for all medical effort and education has 


either considerably diminished or altogether passed away. 
They contend that, owing to the existence and organisa- 
tion of two medical services for the military depart- 
ment, from oie of which the appointments in the civil 





of those who have not only been passing out of them, 
but who have supplemented their training in these in- 
digenous institutions by a more extended one in this country, 
as evidenced by their possession of British degrees and 
qualifications. It strikes us that, apart from purely 
logical considerations, the question opens out many 
practical and administrative considerations which can- 
not be included within, or definitely settled by, the 
terms of any abstract resolution. But be this as it 
may, those concerned in the movement have sent an 
examiner of the University of Bombay, with the high 
degrees of M.D. and B.S. of London University, as a delegate 
to this country with the view of thoroughly ventilating the 
subject and of bringing it before the next meeting of the 
British Medical Association at Carlisle, where it will, no 
doubt, be fully discussed. Dr. K. N. Bahadurji's letter, 
which we print on page 272 of this issue, contains an able 
epitome of the arguments which he intends to employ. 


DEATH FROM HYDROPHOBIA AT RADCLIFFE. 

THE alarm respecting hydrophobia in the district round 
Manchester has very much subsided of late, but a death 
which took place at Radcliffe a week since will again draw 
attention te this terrible disease. So long ago as November 
last a man named Openshaw, a barber, was bitten on the 
hand by a dog which proved to be mad. He was sent to the 
Pasteur lostitute and treated, it was loped, with success, 
He returned home apparently well and followed his occupa- 
tion till Saturday week, when he complained of pain in the 
right shoulder, rapidly grew worse, and on ‘Tuesday became 
very violent, so that he had to be held in bed. He died the 
same day after suffering, it is said, great agony. This was a 
case of long incubation, and as ne history is given of possible 
re-infection we are left to the conclusion that for nine 
months the virus lay dormant. Had the inoculations any 
influence in retarding the outbreak and what roused the 
dormant virus into activity? Certainly there seems to have 
been no mitigation of the symptoms when once they 
appeared, a 
INDEX TO THE *“‘JOURNAL OF THE AMERICAN 

MEDICAL ASSOCIATION.” 


A GENERAL index to the first twenty-four volumes of the 
Journal of the American Medical Association has just been 
issued by the Association Press. An examination of the 
index brings a feeling of regret that it is not more worthy of 
the journal. The very loose way in which the index has 
been compiled shows plainly that an opportunity has been 
missed for helping readers to find easily the information 
contained in the volumes to which it professes to be a guide. 
All the errors of arrangement which were so common in 
indexes in the early part of this century are here reproduced, 
and no advantage has been taken of profiting by the mistakes 
of the past or of following the example of the many good 
indexes which have been compiled in recent years. So 
much good work in this way has recently been done in 
America that it is surprising to see a volume of this 
kind issued by a leading association in that country. 
The old mistake of using the singular and plural of words 
has here been made, and this greatly detracts from the 
value of the index. As examples we may quote the heading 

Fat in Consumption”; following this are four other head- 
ings which relate to quite different subjects, and then we 
come to ‘‘ Fats in phthisis."" The same thing occurs under 
‘*Fee”; after this we get ‘* Feeble-minded” and ‘‘ Feeding,” 
and then ‘‘ Fees.” On p.115 there is a heading ‘‘ Feet,” 
and on p. 120 ‘* Foot,” with no cross-references from one to 


department ; fillel exclusively, there is a failure to | the other. Instances similar to these might be quoted under 
re-ognise both t training and educational advantages | every letter of the alphabet. The use of adjectives gives 
available in the ludian melical colleges and the number | just the same result, so that we find * Pelvic deformity ” and 
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‘Pelvis, deformed.” Instead of getting all the references 


to gynecology under one heading, we find ‘‘Gynecic,” | 


‘*Gynecologic,” ‘‘ Gynecologist,” and ‘‘Gynecology.” No 
attempt has been made to get all the information on 
any one point together; where synonymous terms have 
been used by different authors the compiler of the 


index has used these terms without giving any cross- 


references. Thus we find some papers under ‘ Ascites,” 
others under ‘‘ Dropsy”; some, again, are under ‘ Heart, 
diseases of the’ and others under ‘‘Cardiac  affec- 
tions”; there is a heading ‘‘ Bone,” and in addition 
“Long bones,” ‘'Fragilitas ossium,” and probably many 
others, so that a reader looking in this index for 
information on this subject will never be sure whether 
he has found all that the journal contains. As another 
example of this may be quoted “ Electricity, deaths 
by,” and ‘Electrocuted horse.” There is a heading 
‘Evacuation for litholapaxy,” but under ‘‘ Litholapaxy” 
there is no mention of the first two papers indexed under the 
former heading. The miscellaneous notes are indexed under 
the headings as they appeared in the pages of the journal ; 
these headings serve their purpose well in their original 
places, but they are meaningless in an index. As specimens 
of this we may take ‘‘ Completion of Vol. X.”; ‘* Exit the 


faith cure”; ‘* Le systéme Billings”; ‘‘ Decision, important”. 


‘Eleventh Census”; ‘“ Like an alarm of fire.” The arrange- 
ment of the headings is very bad, as authors’ names and 
subject matter are all mixed up. Reference to the headings 
‘*French” and ‘ Fee” will well illustrate this. There are 
two entries which, though quite correct, might make the 
reader believe that some of the tales of Western journalism 
are not exaggerated. These are ‘‘ Foot, abuse of the, 
editorial,” and ‘‘ Foot wear, editorial.” 


ISOLATION ACCOMMODATION AT MACCLESFIELD. 


MACCLESFIELD has a population of over 36,000, but its 
rulers have provided ‘‘ no accommodation for more than one 
infectious disease at a time.’ Hence, when one disease is 
under isolation at the hospital cases of other diseases are left 
to be either isolated at home or to remain a danger to the 
community. It is true that the question of providing 
suitable isolation accommodation is said to have been under 
the consideration of the corporation for well nigh a 
quarter of a century, and that during this period no 
less than three town clerks have afforded the corporation 
legai and other advice; but, in spite of all this, no 
progress has been made and no promise of progress is now 
forthcoming. Beneath the shield of the Public Health Acts’ 
‘‘may” the corporation shelter themselves. The latest 
instance of the result of this neglect comes from the 
Macclesfield Infirmary which, be it noted, is also without 
isolation accommodation. Cases of scarlet fever occur 
among the patients in the infirmary, and the governors call 
upon the corporation and the medical officer of health to 
isolate them. The medical officer of health, who cannot 
clearly be expected to isolate the cases at his private 
residence, can do nothing but advise certain precautions, 
and in two instances the cases are returned home, with—in 
one instance—somewhat untoward results to the rest of 
the family. In another case the patient was removed to 
a suitable house, and the governors of the infirmary and the 
corporation wrote letters to one another as to questions of 
responsibility. It appears to us that two authorities in 
Macclesfield have failed to act up to the duty which 
morally devolves upon them in respect of isolation. The 
corporation should obviously provide suitable accommodation 
for at least twoinfectious diseases as well as for doubtful 
cases, and the infirmary authorities —more especially in view 


e provision of the corporation— should make 


of the inade 


1 


some pt Vislon ior Cases OCCUITY in thelr lnstitution, whi 


| Mr. Blaker if he had at 


cannot conveniently be removed. We notice that there was 
a tendency in the controversy to fix the responsibility upon 
the medical officer of health, and to assume that the mere 
notification of the cases to him placed upon him the onus of 
| obtaining their isolation. Clearly this interpretation of the 
situation cannot be accepted. The medical officer of health 
| advises to the best of his ability and the accommodation at 
his disposal ; it does not devolve upon him to provide an 
isolation hospital. The medical officer of health advises, 
and the responsibility of rejecting his advice rests upon the 
sanitary authority, who in this case, as in others, are appa- 
rently concerned as much with what they contemplate may 
be the wishes of the people at the next municipal election 
as with the health of the community, which is, both 
theoretically and practically, under their control. 


THE CARE AND CUSTODY OF PAUPER PATIENTS. 

ANOTHER case of suicide which suggests the need for 
additional care in the custody of patients in workhouse 
infirmaries has occurred at Romsey (Hants). A man 
had been admitted a week before suffering from de- 
pression and melancholy, and he was at once put in the 
sick ward. Both the medical man who had attended him 
and the master of the house impressed upon the inmates of 
the ward and the nurses that the man was not to be left 
alone under any circumstances; and the master ordered 
everything in the shape of knives &c. to be put away. 
However, «a week after his admittance the man was 
left alone and he formed a noose with the bed-pulley, 
put it round his neck, and threw himself from the bed 
to the ground, hanging himself. Circumstances which 
surround the case, but do not much affect the conclu- 
sions to be drawn, are that the man was only left for about 
four minutes, that he had seemed more cheerful, that he 
was not thought to be so mentally affected as to need asylum 
treatment, and that it was proposed to restore him to his 
friends within a day or so. The case, like the one which 
occurred recently at Southampton, only shows that the care 
of wardsmen is not to be relied upon in any but the most 
simple cases. 


THE PRESCRIPTION OF THE DRUGGIST. 


AN inquest held at Brighton upon the 17th inst. had refer- 
ence to the death of a child fifteen months old. The mother 
took the child—a boy—to a druggist, who gave her some 
medicine to ‘‘stop the sickness.” She had previously given 
the child castor oil. The same day, she said, the child 
bad had a fit, and Mr. Blaker, a medical practitioner, 
was sent for. Mr. R. 8S. Brown, the druggist, of 
9, Guildford-street, said the child was in great pain; he 
evidently had intestinal trouble, and he gave the mother 
some medicine to give to him. He did not think there 
was any danger and regarded it, he said, as within 
his province to prescribe for the infant. Mr. Blaker 
said the child was dying when he was called to see 
him. He prescribed and gave instructions to the mother. 
Post-mortem he had found an intussusception of the 
bowels, which was the cause of death. It had probably 
existed two days, and in his opinion had a medical man 
seen the child earlier he would have recognised the sym- 
ptoms and his life might have been saved. In reply to the 
coroner the witness further stated that he believed rhubarb 
administered in such a case would do harm. Had a 
medical man seen the child the case would probably 
have been sent to the hospital for an operation. 
The witness, Mr. Brown, having been recalled and told 
the purport of the medical evidence, said the mother 
had told him that the child was unable to retain any 
of the medicine which had been given to him. He asked 
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Death from natural causes” was returned. 
Mr. | n probably saved from a more adverse verdict 
by the fact that the poor baby lived long enough to 
d nd the care of a regular practitioner. But it was 
evidence that the patient was in articulo mortis 
wher reached Mr. Blaker, and the fact remains that if a 
properly trained eye had seen him earlier the condition 
, t | een diagnosed. Wedonot blame the druggist 
for his ignorance, for how could he know better, having no 
training, or experience, or medical education ? but we blame 
him most severely for his presumption. 


SLANDER AGAINST A MEDICAL MAN. 


A « n of great interest to medical men has just been 
decide t ncoln Assizes. Mr. Stack, the medical officer 
to the Gosberton Union, sued Mr. Handford, the relieving 
otlicer, for sl ler. The case arose out of the following 
‘ mstar Mr. Stack alleged that Mr. Handford 
had neglected some poor people and reported him to the 

us. tle also sent the patient in question with 


an order to Mr. Handford at eleven at night. Mr. Handford 
wing annoved at this went, in company with Wensor, 
the patient in question, to Mr. Stack’s house, and then, 


or at me other time, according to the report of 
a Local Government Board inquiry which was afterwards 
held, and which exonerated Mr. Handford from the charge of 
neglect, spoke most disrespectfully to both Mr. Stack and 
Wensor, a ing the former of neglecting his patients. This 
wis the slander complained of. When Mr. Handford heard 

; , ‘dings were about to be taken he requested Mr 
St not to proceed further, but refused to withdraw what 
he had said or to publish an apology. Mr. Justice Grantham, 
n his summing up, commented in severe terms upon Mr. 
Handford’s conduct in not raising the defence of justifica- 
tion, and found for the plaintiff. Damages, twenty guineas 
and costs 


INTERNATIONAL CONGRESS OF DERMATOLOGY. 


Tue Third International Congress of Dermatology will, | 
as we have already announced, meet from Aug. 4th 
to 8th inclusive at the Examination Hall on the Victoria 
Embankment, the reception room of which will be 
open on Monday, Aug. 3rd, from 12 noon to 6 P.M. 
for the distribution of tickets of membership, programmes, 

tters and telegrams for members may be sent 
there und clerks speaking French, German, and Italian 
wi be in attendance On Aug. 3rd a reception by the 


British members of the Congress will be held at the Inter- 
national Hall, Café Monico, Piccadilly Circus, from 9 to 
12 rp.M.; on Aug. 4th the Examination Hall will be opened 
t9a.m. for the issue of tickets, &c., and the official pro- 
gin at 11 A.M. by the usual routine business 
and the delivery of a presidential address by Mr. Jonathan 
Hutchins: F.RUS., followed by speeches by Professor 





Kaposi of Vienna and Dr. Ernest Besnier of Paris; on 
\ug. 5th the Lord Mayor and Lady Mayoress will entertain | 
the Congress at a reception at the Mansion House from 9 to 
ll vp.m.; on Aug. 6th Dr. Stephen Mackenzie will entertain 
the members at a reception in the evening at 18, Cavendish- 
ure; on Aug. 7th a banquet will be offered to the foreign 
embers at the Hotel Cecil; on Aug. 8th the President 
and Miss Hutchinson wil! give an ‘‘at home” at ‘‘ Inval,” 
Haslemere, al by the invitation of Lord Tennyson the 
party will visit the house of the late Poet Laureate. Foreign 
members are strongly recommended to make their arrange- 
! t st r in London « Sunday, Aug. 2nd, as 
\ ‘ tional holiday. In the museum the subject 
\ ilustrated by drawings, casts, models, preparations, 


roscope specimens, and a collection of English works and 
ical demonstrations of patients will be held as 


follows: On Aug. 5th, at 9 A.M., the lichen group, and at 
2 P.M. tumours of the skin ; on Aug. 6th, at 9 A.M., cutaneous 
tuberculosis, and at 2 P.M. vegetable parasitic diseases ; on 
Aug. 7th, at 9 A.M., the erythema group, and at 2 P.M. 
syphilis ; on Aug. 8th, at 9 A.M., leprosy and skin affections 
associated with diseases of the nervous system, such as 
syringomyelia. All general information will be given on 
application to the general secretary, Dr. J. J. Pringle, 23, 
Lower Seymour-street, Portman-square. 


“A CHEAP LINE IN TANS.” 


WE had often seen this mysterious announcement in 
shop windows and never felt certain what it meant, 
bnt a case recently tried in the Whitechapel County-court 
explains it. A Whitechapel shopman had received 138 
pairs of ‘‘tans” from a wholesale firm of bootmakers 
in Leicester. When sued for the price he pleaded 
that they were not up to sample. On examination they 
were found to be made of a mysterious substance called 
‘compo,’ which a witness described as ‘‘a mixture of all 
the rubbish, rags, and such like you ever came across.” 
It further came out that they were ordered for Easter 
when the poorer classes went to the seaside, and the 
price was ls. 1lid. a pair. We are delighted to see 
that the manufacturer of this rubbish did not get his 
money, but it is painful to think that he lives in Leicester 
Leicester, the fountain-head of industrial agitation, anti- 
vaccination, and everything else supposed to be good for 
the working man. Apart from the swindle of making up 
‘compo” to look like leather there is the hygienic point to 
be considered. Stuff of this description would afford no 
protection against damp. There is no originality in this 
game. We all remember Mr. Jorrocks’s ‘‘ Binjamin” and 
the brown-paper boots in Thatkeray’s story ‘‘ The Fatal 
Boots,’ but it looks as if ‘*‘ Made in Germany ”’ would hence- 
forward be better ‘‘ Made in Leicester.” 


THE DISCOMFITURE OF THE ANTI-VACCINATION 
PARTY IN ISLINGTON. 


‘Tue vestry of the populous parish of Islington, on the 
urgent representation of its medical officer, Mr. A. E. Harris, 
has had under its consideration the steady increase 
in the numbers of unvaccinated children. A communi- 
cation by Mr. Harris to the chairman and members 
of the public health committee of St. Mary, Isling- 
ton, shows that in 1894 Mr. Harris was ordered to 
communicate with the guardians on the subject and 
to point out that the percentage of children remaining 
unvaccinated had risen from 9°8 per cent. in 1888 to 12:2 
per cent. in 1892. The number remaining unvaccinated 
in the first half of 1895 had risen to 18:0 per cent. Of 
course in other places matters are still worse. In Hackney 
there is a defection of 40 per cent., and in Gloucester, 
before the plague of small-pox, it was 84°7. These facts 
have been laid to heart by the sanitary committee of Isling- 
ton, ably led by its chairman, Mr, Cufflin. The result was 
to submit to the vestry a resolution calling on the guardians 
to do their duty and enforce the vaccination laws. Mr. 
Cuffiin made good use of the plain facts of the case, 
| including the lessons of the recent epidemic at Gloucester, 
and the resolution was carried by 36 votes to 27. The anti- 

vaccination party is a party by itself. It would be wrong to see 
any political feelings in a matter so loathsome and so grave. 

The most extreme Liberal might well hesitate to draw a line 
at the liberty to have small-pox either for himself or his 
children—which is the plain English of this anti-vaccination 


craze. While we congratulate the vestry and its medical 
officer on a good majority, we lament that twenty-seven 
| members, with the object-lesson of Gloucester before them, 
| should have been found in Islington to traduce the medical 
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profession, to miss the clearest lessOns in medical science, 
and to condone and confirm the guardians in their neglect of 
one of their plainest and most responsible duties. 


MEDICAL CERTIFICATES AND BOARD SCHOOLS. 

Ir is a singular fact that School Boards—whose function 
is, we take it, to look after the education of the young and 
teach them manners—should be so woefully deficient in the 
said manners themselves. ‘The London School Board we 
all know about, a flagrant instance of rudeness at West 
Ham was recently commented on in these columns, and 
now we have a similar story from Bradford. A parent 
was summoned because his child did not attend school, 
and handed to the School Attendance Committee two cer- 
tificates signed by duly qualified medical men. These were 
not accepted, and the case came before the magistrate 
and was adjourned for three weeks to see whether the 
child would attend, though what the object of this was 
we cannot imagine, and eventually the summons was with- 
drawn. So yet another board has ‘incurred the odium 
of unsuccessful legal proceedings.” We are obliged to 
Mr. Sharp of the London board for that phrase, but, 
all the same, the unfortunate parent had to” pay the 
costs. When will a School Board learn, what we should 
have thought was apparent to the meanest intelligence, 
that a child may be quite well enough to play in the street 
and not well enough to go to school? However, it is but 
fair to the Bradford School Board to say that we learn that 
the following arrangement has been agreed upon: all certifi- 
cates signed by properly qualified medical men are to be 
accepted, but if in the opinion of the board’s medical oflicer 
a consultation is desirable with the original certifier the 
same shall be arranged and paid for by the board. The 
thanks of the profession are due to the Bradford Medico- 
Ethical Society, which, under the presidency of Dr. Hime, 
ook up the case and fought it. 

THE VISIT OF LI HUNG CHANG AND OUR 
HOSPITALS. 

WHEN the nation is anticipating with pleasure the visit of 
Li Hung Chang and the Government is considering what he 
shall see and how he shall be entertained, we may be 
excused for asking those who are to be his guides not to 
forget to show him one of our larger voluntary hospitals. He 
may already have seen the hospitals of the Continent ; but, 
even so, he will be interested to see hospitals dependent 
wholly on voluntary contributions and second to none in 
Europe for the care, comfort, and skill with which the sick 
poor are treated. In China the first beginnings of such a 
system have already had the enormous advantage of the 
help of his Excellency the Viceroy Li Hung Chang and 
Lady Li. Readers of the life of the late Mr. Kenneth 
Mackenzie of the New Hospital, Tientsin, will remember 
this devoted missionary being called with Dr. Irwin to advise 
in the case of Lady Li, and the substantial forms which 
the Viceroy’s gratitude and that of her ladyship took 
for her recovery under the care of the Western physicians 
after she had been given up by the native attendants. 
The Viceroy himself subscribed and authorised a general 
subscription in favour of a hospital and dispensary at 
Tientsin. Not only so, he showed an interest in surgery 
and accepted an invitation to witness operations in the 
courtyard in front of his audience chamber. With still 
more enlightenment, which might make many English- 
men blush, be urged Mr. Mackenzie to start a vaccine 
establishment in connexion with the hospital which he 
helped to establish. Such is the remarkable man who is 
about to visit Eagland and who has such quick eyes to 
perceive the lessons that China may learn from the 
inhabitants of tle Western world. By all means let him see 


our arsenals and our warships, but do not let us fail to show 
him the other side of our civilisation, which is seen most 
vividly in institutions which seek to save the humblest life 
and brings to this purpose all the resources of the medical 
art. 


OPTIC NEURITIS AND CHOKED DISC. 


IN the twentieth volume of the Charité Annalen Professor 
Burchardt contributes an interesting and important article 
on this subject. He first alludes to the difficulty that usually 
exists in distinguishing between a true inflammation of the 
optic disc and the so-called choked disc, and he is inclined 
to attach, for purposes of differential diagnosis, considerable 
importance to the relative breadth of the arteries and veins 
of the fundus. He further describes two cases in one of 
which vision was reduced to a minimum, while in the other 
it was quite absent. He divided the optic nerve sheath in 
one eye of each patient in order to reduce tension, but in 
neither case was the operation followed by any success. In 
a third case, however, in which there was blindness of both 
eyes in consequence of severe anwmia, he carried out 
puncture in the lumbar region in the manner recommended 








by Quincke, and although no improvement in vision resulted 
it is interesting to note that there were marked subsidence of 
the venous engorgement and complete disappearance of the 
half-millimetre of swelling which had been present. It is 
hardly to be expected that in any case of optic neuritis in 
which the function of the optic nerve has been interfered 
with to such a degree as to cause complete blindness, any 
operative measure will lead to a restoration of vision; but 
the fact that in such a case as this the swelling subsided 
after such a procedure as puncture of the dural sac in the 
lumbar region of the cord may indicate that cases in which 
the neuritis has not proceeded to destruction, may be favour- 
ably influenced by similar procedures. 


THE SCHOOLMASTER ABROAD. 


WE have recently come across the prospectus of the ‘* Uni- 
versities Camps for Public Schools,” and we must say we fail 
to see the object of the association, although the prospectus 
says, ‘‘ Our object is to show the reality of a manly Christian 
life at school and in the university.” An excellent object in 
truth, but why go into camp to doit? If there is one place 
in the world where a boy learns discipline, self-control, the 
proper manner of bearing himself towards his fellows, and not 
to think more highly of himself than he ought to think, it is 
an English public school. A camp of this kind is a most 
admirable institution for the various lads and boys who 
have started in a large city as office boys and clerks about 
the age of fifteen. To them discipline is an unknown 
quantity, but for the ordinary public school boy it is a 
work of supererogation. We notice the absence among the 
lists of vice-presidents of the heads of Winchester, 
Eton, Westminster, and Uppingham, though we see that last 
year there were ‘‘oflicers and boys” from these schools. 
Nowadays there is far too much coddling and what we may 
call ‘‘ society mongering.” Everything has to be a society 
or a union or a codperation. Polytechnics, codperative 
educational travel, conferences, &c., are ruining the old 
British independence. ‘The community life of a public 
school or a college is excellent, but we do not think it is a 
wise thing to run imitations for those who come straight 
from the real thing. 


EPILEPSY AND EYE STRAIN. 


IN a recent number of the American Medical News Dr. 
Marlow relates the case of a married woman aged thirty years 
who had suffered from periodic headaches accompanied with 
nausea and vomiting and with numbness of the tongue and 





extremities commencing in early childhood. At the age of 
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f tee the headaches had assumed ‘a “much "more ‘severe 

t nd occurred much more frequently. Io one attack 
the patient dropped suddenly and without warning from the 
chair in which she was sitting, completely losing conscious- 
ness, frothing at the mouth, and twitching fhe uncon- 
sciousness lasted for two hours and was immediately 
f wed by severe nausea and intense headache. Similar 
attacks occurred on other occasions, and varied treat- 
ment had been tried without benefit. She had always been 
noticed to hold her book peculiarly when reading, turning 
her eves to the left, and there was some twitching of the 
right eye and the side of the nose. Examination revealed a 
slight refractive error, and with suitable lenses she was able 


to get full visio Glasses were prescribed for constant 
wear, and the further progress of the case may be summed 
pin the statement that within six months she had gained 
twenty pounds in weight, and now, five and a half years 
after first taking to glasses, she is able to say that she has 
had no recurrence of the attacks and no other treatment has 
been followed. ‘The case is certainly a most important one. 
lhe attacks, with sudden unconsciousness, slight twitching, 
and followed by severe headache, seem to point in no 
incertain way to epilepsy, and the relation of the cessation 
of the tits to the correction of the refraction also seems to 


t 


be distinct. 


THE SHAME OF GREAT BRITAIN. 


We have referred before upon several occasions to the 
extraordinary apathy shown by this country as regards one 
of her greatest benefactors. We think we are right in 
saying that in this country alone was there no official notice 
taken of the centenary of the discovery of vaccination. 
True, the British Medical Association had a_ special 
Jenner number of its oflicial journal, but the Royal 
College of Physicians of London, the Royal College 
of Surgeons of England, the Society of Apothe- 
caries, the Universities, and of course the Government 
remained mute, and our truly British method of marking 
the centenary was to have a severe epidemic of the very 
disease which Jenner successfully fought in his own city, 
caused by the apathy and folly of those who are called 
with bitter irony guardians of the poor. Nobody was 
hanged, imprisoned, or even fined, as they ought to 
have been. We are led to make these remarks from 
reading an account of the Jenner centenary cele- 
brations in Japan, a country which the wise men of 
Gloucester would probably call barbarous. Japan, which 
boasts in Kitasato one of the greatest of living bacterio- 
lovists, held in May last a yvreat celebration at Yokohama. 
(ver one thousand persons were present at the meeting, 

1 was attended by notables of all kinds. His Excellency 


Sir Ernest Satow delivered an address upon the life and work 
of Jenner, and every guest was presented with a pamphlet 
etting forth the history of the discovery and a sketch of 
Jenner's life All classes, from the Emperor and Empress 
lownwards, who sent a muniticent donation towards the 

ises of the occasion, seem to have been represented. 


enners memory Was We rthily honoured 


FOOD PRODUCTS ADULTERATION. 


E report of the Select Committee appointed to inquire 

nto the working of the Margarine Act of 1887 and the Sale 
f Food and Drugs Act of 1875 and Acts amending the same 
is been issued as a parliamentary paper. The recom- 


mendations of the Committee are in many ways admirable, 
uthough perhaps occasionally too lenient. We shall give 
this report full notice in a future number, but we should like 
when the matter comes before the House to see raised the 
question whether it should not be made compulsory upon 








manufacturers of patent medicines to state upon every 
bottle or package distinctly what the composition of the 


nostrum is. 


PROFESSOR LIONEL S. BEALH has resigned the Chair of 
Medicine at King’s College and the Physiciancy to King’s 
College Hospital. He was appointed Joint Professor of 
Physiology with the late Sir William Bowman in 1853, 
becoming sole Professor in 1856. In 1869 the chair of Patho- 
logical Anatomy was instituted, and Professor Beale was 
appointed as the first professor. In 1876, on the resignation 
of the late Sir George Johnson, he succeeded to the Chair of 
Medicine. In 1856 Professor Beale was appointed physician 
in charge of out-patients at King’s College Hospital, and in 
1859 he became physician to in-patients. He has held a 
professorship in King’s College for forty-three years and has 
had charge of patients in King’s College Hospital for forty 
years. Professor I. Jeffrey Bell, M.A., has also resigned the 
Chair of Comparative Anatomy, as his health during the 
past year has been far from satisfactory. He has performed 
the duties of the professorship since 1879. 

VisCOUNT PORTMAN has promised to contribute the sum of 
£1000 towards the Extension and Improvement Fund of 
Queen Charlotte's Lying-in Hospital, of which he is 
President. _ 

We are informed that the demonstrations given by 
Mr. Hutchinson at the Clinical Museum, 1, Park-crescent, 
Regent’s-park, will be suspended until Oct. 6th. 








ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN- 
MENT BOARD. 


I. 

THe third annual report, for 1894-5, of Dr. R. Thorne 
Thorne, C.B., medical officer to the Local Government 
Board, has just been issued. Like all his other contribu- 
tions to the literature of State medicine, Dr. Thorne’s 
present report is replete with interesting and useful matter, 
and for the reason that it contains an exceptional amount 
of instruction which promises to be practically serviceable 
to members of our profession generally we have pleasure 
in noticing the report somewhat fully for the benefit of 
those of our readers who cannot conveniently peruse the 
voluminous original. 

Whatever may have been the ditliculties—and they were 
doubtless formidable—which Mr. (now Sir John) Simon 
encountered a quarter of a century ago in fighting the battle 
of public health against widespread ignorance and selfish- 
ness—forces which at that time acted usually in concert 
and always in opposition to the sanitary well-being of the 
people—there is no reason to complain that in recent 
years, at any rate, the warning utterances of the head of 
our preventive medical department have been received 
otherwise than appreciatively either by consecutive govern- 
ments or by the public generally. In the form of an 
appendix Dr. Thorne ‘Thorne’s report contains a varied 
selection of the detailed reports contributed by his now 
important staff of medical inspectors, all of whom 
are specially trained and highly qualified for the work. And 
the medical officer himself, in an elaborate essay intro- 
ductory to the volume, summarises and accentuates the 
teaching of these contributors, for the benefit alike of the 
local authorities directly concerned and for that of the 
public health service generally. We greatly regret to learn 
that the bulk of the many scores of medical reports 
which are annually presented to the Local Government 
Board, and which contain particulars of investigations by 
experts into the circumstances attending outbreaks of 
disease, are printed for departmental purposes only, and 
are, therefore, not available for study by those of our pro- 
fession (even, we believe, by medical officers of health) who 
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are interested in the progress of sanitation. Judging from 
the excellence of the limited sample which are reprinted in 
Dr. Thorne Thorne’s annual volume, ‘‘ because,’”’ as he 
puts it, ‘‘of their involving interests of a general as well as 
of a local character,” we should gladly welcome in the name 
of our profession the publication of a much larger proportion 
of these reports, the preparation of which must have cost 
their respective writers a considerable amount of study and 
no little expenditure of time. We think that the cost of 
reproduction should not be permitted to stand in the way of 
their general circulation, especially as the publications of 
the Local Government Board are issued to the public ata 
price which is, presumably, remunerative. 

Of the magnitude and importance of the work done during 
the year 1894-5 by the medical staff of the Board a glance 
at Dr. Thorne Thorne’s preface will furnish some idea. 
On perusing the detailed accounts of visits paid to various 
parts of England and Wales in connexion with outbreaks 
of infectious disease or for other sanitary purposes we are 
astonished at the large amount of preventable sickness 
and mortality to which the administrative local authorities 
of this country deliberately expose their constituents rather 
than incur the moderate expense necessary to maintain 
the districts under their supervision in a reasonabiy com- 
plete sanitary condition. Asa typical instance where gross 
and reprehensible neglect on the part of a local sanitary 
authority to perform a statutory duty has resulted in wide- 
spread suffering and loss of life the following case, quoted 
by Dr. Thorne Thorne and treated of in detail by Dr. 
Theodore Thomson, is full of pathetic interest. It 
appears that within the seven months from May to 
December, 1894, there occurred in the borough of New- 
port, Isle of Wight, and its immediate surroundings 
556 attacks of illness and fifty-one deaths, the vast 
majority of which were certainly due to enteric fever. 
As soon as this outbreak came under the notice of the 
Board one of their inspectors, Dr. Theodore Thomson 
was instructed to inquire locally into its circumstances, and 
his report, which was presented to the Board in due course, 
forms part of the present volume. As is usual in such cases, 
the inspector, in seeking for the probable cause of this ex- 
ceptional fever prevalence, passed in review the condi- 
tions, severally, of the sewerage, the milk-supply, and the 
other sanitary arrangements of the district. These having 
been eliminated from the list of possible causes the question 
of water-supply came under consideration. The corpora- 
tion of Newport are proprietors of the public water- 
supply, which is derived from two wells sunk in the 
upper chalk, and from adjacent springs which come to the 
surface in the village of Carisbrooke. Out of a total of 2260 
inhabited houses in Newport all but about 50 partook of 
this water-supply, and it was found that of 436 attacks of 
enteric fever in the borough 432 occurred amongst 
customers of this water service. In Carisbrooke the New- 
port water is laid on to 121 out of a total of 159 houses, 
and in Gunville to 67 houses, only two cases of fever 
having occurred in these two villages among persons not 
known to have drunk this water. Speaking generally, 
the operations of the Newport water-supply appear to 
have been co-extensive with the area of distribution 
of enteric fever, and although this supply consisted of 
two apparently distinct parts, the high level and the low 
level service, yet both these services were liable to specific 
contamination at their source, and pollution of the high 
level service almost necessarily involved the distribution at 
one and the same time of the polluted water over the entire 
area of the Newport mains. The majority of the people 
of Carisbrooke reside within a quarter of a mile of the 
wells and springs from which the Newport corporation derive 
their supply of drinking water. The wells are shallow, and 
the mouth of at least one of them is but imperfectly 
protected against soakage from the surface chalk. Most 
of the Carisbrooke houses stand on chalk; many 
of them drain into cesspools which are sunk to a depth 
of from six feet to twenty feet into the same formation, 
and which are so contrived as to permit soakage of their 
contents into the surrounding soil. The natural trend of 
the underground water in the chalk at this point is such 
that it would encounter on its way to the waterworks some 
of the leaking cesspools, and the effect of pumping would 
tend to draw water and cesspool soakage from a still wider 
area. And as if this were not bad enough the inspector 
found in dangerous proximity to both the wells and also 
to the reservoir a mill-pond containing cesspit and other 





liquid filth! Upon this discreditable state of things Dr. 
Thorne Thorne justly remarks that ‘‘so obvious was it 
that the mere physical circumstances of this public water- 
supply constituted in themselves risk of danger to 
the water, that it hardly needed the convincing proof which 
was afforded by the lithium test and by bacteriological 
investigation to show how obvious was the ever-recurring 
chance, if not certainty, of water pollution by the excreta of 
man and animals.’”’ More than twenty-seven years ago Sir 
John Simon expressed the opinion that the time had 
arrived for defining and aflirming the precise nature of the 
liability which should attach to commercial water com- 
panies, whether local sanitary authorities or not, who, in their 
capacity as public purveyors, could be held responsible for 
‘certain sorts of malfeasance” in matters affecting ‘‘ the 
fixed and finished parts of sanitary science, as distinguished 
from those which are in any degree uncertain and 
speculative.” 

In the face of this very candid pronouncement, which 
emanated a quarter of a century ago from the first and very 
eminent medical adviser of the Board, we shall be 
interested to note whether in the present instance the 
water-purveying sanitary authority, whose reprehensible 
neglect is proved by the Board’s own inspector's report 
to have caused the terrible suifering and loss of life 
to which we have referred, will be allowed to go unrepri- 
manded, or whether, on the other hand, the Local 
Government Loard, which unquestionably has the power, 
will make an example of this authority, and in the interest 
of the public health will take the necessary steps in their 
default to prevent the future recurrence im one of our 
most popular health results of a terrible catastrophe such 
as that which has been so ably brought to their notice by 
Dr. Thorne Thorne and his staff. 

In the course of 1894 another instance occurred in which 
the contagion of small-pox seems to have been communicated 
from a small-pox hospital to persons living in its neigh- 
bourhood. ‘The borough of Hastings suffered im 1894 from a 
sharp outbreak of small-pox, which seems to have presented 
little peculiarity beyond the additional illustration which 
it affords of the tendency possessed by small-pex, more than 
by other infectious diseases, to spread aerially beyond the 
limits of the building in which the patients are isolated. 
In the case of Hastings Dr. Bruce Low seems to have had 
no difliculty in tracing the spread of small-pox to diffusion 
by the atmosphere, and Dr. Thorne Thorne, commenting on 
the outbreak, speaks of such aerial diffusion as a matter 
of everyday occurrence. ‘‘Iam not aware,’ he says, 
‘‘that the infection of small-pox differs, otherwise than in 
potency, from that of our other current specific fevers 
in this respect; and I have never heard suggestions that 
when an individual contracts small-pox after exposure the 
dissemination of infection takes place otherwise than 
through the medium of the air.” ...... ‘* Indeed, the only 
questions that involve difficulty in this connexion seem to 
be to determine the distance through which the small-pox 
infection can be conveyed aerially before losing its ability 
to impart that disease, and the circumstances which govern 
at different times its more or less wide distribution.” 

(To be continued.) 








THE PRINCIPLE OF “ REGENERATION” 
IN GAS STOVES. 





THE principle of “ regeneration” has long been applied to 
illuminating burners, although not to any practical extent to 
gas heating appliances. Yet it has been shown that not only 
would an important gain in heating efficiency be derived, 
with a consequent economy of the gaseous fuel employed, 
but a more favourable condition for complete combustion 
leading to better hygienic results would necessarily be 
ensured. The term ‘‘regeneration,” as is well known, is 
applied to that process by which the gas, as well as the 
supply of air, are heated by the temperature of their own 
combustion before reaching the flame. Thus, instead of the 
supply of gas and air being cold, which would very sub- 
stantially depress the temperature of the flame, and there- 
fore tend to the production of unhealthy products, both are 
heated so as to obviate this cooling effect. There is little 
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doubt that much of the disagreeableness experienced with 
yas stoves is due to the cooling effect of both the gas and 
the air in reducing the temperature of the flame to such an 
extent as to be insufticient to ensure complete combustion. 
The principle of ‘‘ regeneration” is admirably illustrated in 






the “Omedwiir” stove, sectional sketches of which are 
shown below, and various models of which we have submitted 
toa number of experiments during the last six months. It 
is important, in the first place, to observe that the stove is 


o constructed as to admit of easy adjustment in regard to 
the temperature of the coal-gas the ** regenerator” before 











it is burnt Otherwise in ‘* regenerative’ appliances there 
is always a risk of overheating the gas, which results in the 
deposition of carbon and probable choking of the tube and 


consequent loss of heating ‘‘duty.” In the ‘‘ Omedwiir”’ stove 
this is provided against effectually by adjusting the calibre of 


what may be regarded as the hot-air jacket so that the rate 
of flow of air currents along this space being regulated the 
temperature of the gas-pipe or regenerator passing through it 


is under control Phe exact construction of the stove will 
be seen from the accompanying illustration, of which Fig. 1 





is an elevation section and Fig. 2 the plan. The arrows in 
the space G represent the air-supply which, tlowing, so to 
speak, over a gridiron arrangement, by which the air is 
exposed to the greatest possible area of heating surface until 
it reaches the flames from beneath at J’ J’, is partly con- 
sumed, while another part escapes up the hot-air jacket con- 
taining the regenerative tube, which is thereby heated, 








currents of warm air eventually escaping into the air of the 
room. The heating effects of this stove upon a room, however, 
are not by any means entirely due to convected currents, 
since one of the most important results of the regenerative 
action is to produce a clear, steady, brilliant white flame 
which emits a considerable amount of radiant heat. Tobis 





radiant heat is utilised in a very effective way by placing 
immediately in front of the flames (J J, Fig. 1) a glass or 
mica door or window. Thus the floor of the room is effectually 
warmed by this means. In Fig. 2 it will be seen that the 
stove is provided with three heating shafts, and these shafts 
consist of fire-clay and not, as would be objectionable, of 
metal. The central shaft or, as we have called it, the hot-air 
jacket, contains the regenerator J, while E£, the shafts at 
either side, have under them two or more burners similar to 
those in the centre, but consuming more gas. ‘The amount 
these burners consume is so adjusted as to regulate the 
heating power of the stove. ‘These lateral and smaller 
shafts do useful work also in heating the air that feeds 
the flames, while the surplus adds to the currents of 
warm air which heat the room. We have submitted this 
stove toa number of experiments with very satisfactory 
results. In the first place it is absolutely free from smell, 
which is almost all that need be said in regard to 
the question as to whether perfect combustion is secured. 
In addition, far from producing a drying effect upon the 
air, it maintains in it the necessary degree of moisture, 
as will be seen in a series of results given below. It 
follows that since the combustion is perfect the heating 
power of the stove must be of maximum efficiency. Apart, 
again, from the results of physical and chemical tests the 
stove has answered the requirements of physiological trial. 
Thus it has been used with distinct advantage in keep- 
ing up the temperature of a bedroom containing a patient 
suffering from bronchitic asthma. There can be little 
doubt, therefore, that the heating effects of this stove 
are perfectly healthy. The following are amongst the 
results of a certain series of experiments made with it. 
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From an inspection of these results it will be seen that this 
stove in heating efficiency is superior to any single stove 
examined by THE LANCET Commission in 1893 (vide THE 
LANCET, Nov. 25th, 1893). It should be added, how- 
ever, that the experiments made with the stoves by this 
Commission were conducted in a room of a capacity of 
1080 cubic feet, whereas the above results were obtained 
in a room of 3449 cubic feet. The comparison, there- 
fore, as the foregoing results show, is all the more 
remarkable in bringing out the heating efficiency of the 
‘‘Omedwiir.” Judged, for example, by the cost of the rise 
of a degree in one hour as against the cost of gas 
and coal burnt, and taking into consideration that the 
“Omedwiir” stove was tested in a cubic space three times 
as large as in the case of THE LANCET Commission tests, 
the ‘‘Omedwir” stove would cost broadly 021d. per 
hour, while according to existing methods the consump- 
tion of coal to effect the same heat would amount to 
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031d. From the point of view of expense, therefore, 
the ‘‘Omedwir” stove compares very favourably with the 
cost of a coal fire. This is a very important result because 
it shows a decisive step towards removing the powerful 
argument— that of expense— which obtains against the 
general introduction of gaseous fuel in place of coal for 
domestic heating. It may be urged that one unsatisfactory 
feature of this stove is that it is unprovided with a flue to 
carry away the products of combustion, but it should be 
observed that so long as these products have not any 
constituents beyond carbonic acid and moisture their 
evolution is not open to objection, provided that common 
precautions are taken with regard to ventilation. Of 
course, in a room where a number of persons are assembled 
together the carbonic acid would be a measure of 
the impurity of the air, since it would have its origin in 
the air expired from the lungs, in which also certain 
poisonous organic emanations occur. In regard to the 
minute quantity of sulphur compounds inevitably contained 
in purified coal gas these must of course undergo com- 
bustion, and the products occur in the completely burnt 
gases. he consumption, however, of gas in the ‘‘Omedwir” 
is so low that the output of sulphur products must be 
trifling. It is interesting, at any rate, to add that this 
stove has been used for maintaining the temperature in 
a conservatory containing delicate plants withcut any 
destructive action beirg observed. As is well known, 
plants are exceedingly sensitive to the action of sulphurous 
acid (SO,). It is probable, however, that in the present 
case the products of combustion are so complete as to 
contain the sulphur in its completely oxidised form. In view 
of the foregoing results it appears to us that the ‘‘Omedwiir” 
stove comes nearer the desideratum of an appliance 
for utilising gas for heating purposes than any we have 
previously examined, since the cost of its working is 
certainly no more, and probably less, than that of coal; 
whilst, of more importance still, it satisfies the requirements 
of a heating apparatus that may claim on practical trial 
to be hygienic. We understand that the ‘‘ Omedwir” will 
shortly be placed on the market, arrangements for which 
are in the hands of Mr. R. B. Roxby, 18, Featherstone- 
buildings, High Holborn, W.C. 








THE CIVIL RIGHTS DEFENCE COM- 
MITTEE AND THE DIRECT 
REPRESENTATIVES. 





Mr. Hotmes, the chairman of the Select Committee on 
Medical Defence, has addressed the following letter to 
Dr. J. G. Glover, Dr. Lovell Drage, Dr. Samuel Woodcock, 
Dr. F. H. Alderson, Mr. George Brown, and Dr. T. M. Dolan, 
who were at the time that the letter was written the six 
candidates for the seats shortly to be vacant on the General 
Medical Council :— 


DEAR SIR,— 

Section 13. ‘‘ All moneys payable to the respective councils shall be 
paid to the treasurers of such councils respectively and shall be applied 
to defray the expenses of carrying the Act into execution in manner 
following.” 

Section 31. *‘ Every person registered under this Act shall be entitled 
according to his qualification or qualifications to practice medicine or 
surgery, or medicine and surgery, as the case may be, in any part of 
Her Majesty’s dominions, and demand or recover in any court of law, 
with full costs of suit, reasonable charges for professional aid, advice, 
and visits.”—(Medical Act, 1858, c. 90). 

In respect of your candidature for a seat on the General 
Medical Council I am requested by my committee to 
ask—(1) an expression of your opinion whether it is the 
duty of the Council to apply its funds and exercise its 
functions under Section 13 of the Medical Act (vide supra) 
in carrying into execution and in maintaining in their 
integrity those sections of the Acts which provide for the 
rights and interests of men entering the profession equally 
with those which place them under obligations or restric- 
tions ; and (2) whether you consider the due observance of 
the rights and interests guaranteed to medical men under 
the Act (especially under Section 31 supra) to be 
essential to the best interests of the public as well 
as of the profession in securing for the public and 
the profession a supply of the most eligible men of 





each generation. Inthe case of Mr. R. B. Anderson, duly 
registered under the Medical Acts and supposed to have 
possessed these rights, the provisions of Section 31 above 
cited have by the judges, whose duty it seemed to be to 
enforce them, been maliciously violated, punitive damages, 
costs, and imprisonment have been inflicted for acts done in 
the proper practice of his profession, and he is declared by 
the judgment in Anderson v. Gorrie and Others to have no 
remedy for these wrongs. My committee is advised that, 
on the legal principle, ‘‘ Ubi jus ibi remedium,” it now 
appears that these are not ‘‘ rights ” which medical men 
hold under Section 31 cited above, but indulgences and 
privileges of which they may at any time be deprived by the 
arbitrary or malicious will, caprice, or malice of any judge of 
record to whom they may be compelled to have recourse to 
maintain such ‘‘ indulgences,” or before whom they may be 
brought on any fraudulent or speculative claim or charge. 
Of this deprivation of the rights of medical men it will be 
seen that the denial of the right of remedy is that which 
makes the danger general and immediate to the whole pro- 
fession. The constitutional means available to ‘‘ carry into 
execution” Section 31 of the Medical Act under such 
circumstances are (1) appeals to the highest appellate 
tribunals from these judgments, and (2) if necessary appeal to 
Parliament for amendment of the law ; and these means we 
ask the General Medical Council to adopt or support. If 
your reply on the questions as to general principles in 
paragraph 1 of this letter is in the affirmative, may I ask 
whether, in the event of your election to the General Medical 
Council, you will use your influence to induce the Council to 
act on these principles in the case in point? 
I have the honour to be, 
(Signed) T. Ho_mes, Chairman. 

P.S.—In the action of Marshall and Wife v. Anderson Mr. 
Anderson for acts done strictly in the proper exercise of his 
profession—viz., retirement from a case on being rudely 
treated—was mulct in damages and costs and was held to 
bail and imprisoned to make him pay them. In Anderson v. 
Gorrie and Others these wrongs, though found by the jury to 
be a wilful perversion of justice, were declared by the then 
Lord Chief Justice of England to be ‘‘ judicial acts,” or acts 
of the Crown acting by the judge, for which there is no 
remedy, so that if this judgment be correct it is, as stated, 
always open to the judge to arbitrarily cut down our charges 
or give damages and costs against us and send us to prison 
whenever in the practice of our profession we meet with an 
ill-disposed patient who happens to be supported by an ill- 
disposed judge. 

To this letter Dr. Woodcock, Dr. Drage, Dr. Alderson, and 
Mr. Brown have replied pledging themselves to assist the 
objects which the Civil Rights Defence Committee has in 
view. 








EGYPT AND THE SOUDAN CAMPAIGN. 


THE most important news to be chronicled at the present 
time does not relate to the military situation or our 
encounters with the Dervish forces, but to the pre- 
valence of cholera in the expeditionary force. Taking the 
facts as they stand the disease as a whole shows signs of 
abatement, although the situation as regards the Egyptian 
force necessarily causes some anxiety. The accounts from 
Cairo on the 20th inst. showed that the epidemic was 
abating in Egypt. There were only 159 fresh cases and 119 
deaths on the 19th, being one-half the number of new cases 
and one-third the number of deaths reported a week ago. 
There were no deaths at Cairo or Alexandria and only one 
fatal case in the Egyptian Army on the frontier. Two men 
of the North Staffordshire Regiment had died at Gemai, 
but the general health of this regiment at the front was 
excellent. The disease is mainly confined to the black troops 
and the camel camp followers, and the health of the expedi- 
tionary force as a whole, apart from the cholera, is very good. 
The troops are in excellent fettle, there is no trace of panic, 
and their conduct and discipline are most satisfactory, not- 
withstanding the heat tempered by occasional dust-storms 
and the discomfort inseparable from camp-life in the desert. 
The latest telegrams from Kosheh indicate a recrudescence 
of the disease at that station. As often happens, there have 
been some cases of cholera among the ordinary patients 
of the hospital. Every attempt is made to supply tke 
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expedition with good wholesome water ; thetroops are spread that out of 1000 cases that have occurred across the frontier 
out as much as possible in order to avoid all overcrowd- 700 have died. Great regret is felt at the loss of Lieutenant 
ing and secure free ventilation, and they are encamped on Farmar of the King’s Royal Rifle Corps, attached to the 
fresh sites in the desert. Every care is taken to isolate Egyptian Army at Suarda, on the 20th inst., who died, how- 
all suspected cases of cholera and isolation hospitals have ever, from enteric fever, not from cholera. As reg ards the 
been constructed tor the purpose. There is, happily, gene- general news relating to the expedition it may be mentioned 
rally a fresh breeze towards evening, making the nights that the report regarding the cession of Kassala to Egypt by 
pleasantly cool. Cholera seems of late years to have assumed the Italians is contradicted. All arrangements are gradu- 
a very severe and fatal type. Compared with the earlier ally being perfected for a forward movement, which, when 
records the proportion of deaths to attack has been steadily it takes place, is expected to be carried out as rapidly as 
growing greater in India, as shown by tabular statements in practicable. The work of getting stores up to Kosheh and 
the late Dr. Brydone’s reports. The epidemic in Egypt and Suarda is proceeding with great expedition, and is effected 
the Soudan has apparently been very fatal, for it is stated by railway, portage, and boat service. 





METROPOLITAN HOSPITAL SUNDAY FUND. 


We continue below our record of some of the principal amounts received at the Mansion House, the lists of 
which have been received at THe LANcrT Office. Sir Savile Crossley, Bart., has, we understand, promised a further 
£1000, which sum is not included in the total. The total sum now amounts to £43,200. 
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THE MEDICAL DEFENCE UNION AND THE 
LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


FEELING that union between these two bodies would 
have resulted in an association capable of doirg more 
than double the good that any one of them could do—a 
feeling of which we have given very practical proof—we 
desire to see them united and think that the profession has a 
right to understand what has kept them apart. We there- 
fore wrote to the Presidents of the respective bodies for a 
statement as to the cause of the hitch in the negotiations. 

From the London and Counties Medical Protection Society 
we received a reply enclosing the following statement 
which was made by Dr. Heron to the society at the last 
general meeting :— 

Dr. Heron (the hon. treasurer) said that he had been 
requested by the Council to make a statement concerning the 
reasons for breaking off the late negotiations with the 
Medical Defence Union for the amalgamation of the two 
socicties. It would, he said, be within the recollection of 
the society that in 1893 the negotiations which had been 
starte| came somewhat suddenly to anend. In that year the 
Council of the Medical Defence Union agreed to receive 
twenty nominees of the society, and those nominees together 
with the Council of the Medical Defence Union were 
to form the governing body of the amalgamated 
societies. The Council of the Medical Defence Union 
through their delegates requested that the society should 
submit a list of twenty nominees to them in order 
that they might strike out from it the names of anyone to 
whom they objected. The Council of the London and 
Counties Medical Protection Society, through their delegates, 
consented to that very remarkable request, but stipulated 
that the Medical Defence Union should in return furnish 
the Society with the list of their Council in order that 
the Council of the London and Counties Medical Protection 
Society might deal with that list precisely in the same way. 
The Medical Defence Union did not see their way to do this, 
and therefore the negotiations fell through. The summary, 
published in THE Lancer, of Dec. 2nd, 1893, by the 
President of the Medical Defence Union in December, 1893, 
purporting to give the reasons why the negotiations were 
broken off was, as far as the last paragraph was concerned, 
mythical. The request of the Medical Defence Union was not 
refused. On the contrary, it was accepted by the London and 
Counties Medical Protection Society on the condition men- 
tioned above. It was not in consequence of any refusal 
of the Society that the negotiations were broken off, but 
because the Medical Defence Union would not agree to have 
their representatives treated as they intended to treat the 
representatives of the Protection Society (see letter signed by 
Dr. Heron and two others in Tne LANCE? of Dec. 9th, 1893). 
In February, 1894, the Medical Defence Union instructed its 
Council to re-open negotiations with the Society, but it was 
not until November that the Council approached the Society 
on the subject. As in 1893, when everything seemed to be 
going smoothly, there again arose a question which wrecked 
the negotiations. That question had no reference to what 
the name of the amalgamated society should be. The 
Councils both of the Union and of the Society, as well as 
the delegates, were agreed that the name of the new 
society should be ‘‘ The Medical Defence Union, with which 
is amalgamated the London and Counties Medical Protection 
Society.” The agreement which was drawn up, and which 
was meant to guide the delegates and the Council of the two 
societies contained the words, ‘‘ the Defence Union should 
alter or add to its title.” It was impossible for a registered 
society to add to its title or change its title unless it re- 
registered, and as part of the process of re-registration it was 
necessary that the new name should be given in full. It was 
agreed on all hands that the note paper and all public docu- 
ments of the Medical Defence Union were to have stamped 
on them the new name. Dut unless that name was registered 
it was perfectly obvious that by a resolution of the council 
of the amalgamated societies the new name might at any 
time be struck out because the addition to it would 
not be legal, and would be removable at will by the council 
of the amalgamated societies. For that reason the Council 





of the London and Counties Medical Protection Society 
objected to the mere addition of the name without registra- 
tion. Unless so protected it would have been open to any- 
one, after the amalgation, to adopt the society's present 
name and to use it for any purpose that might be thought 
fit. ‘That was not a mere fanciful possibility ; it was a thing 
which they had reason to believe might come to pass. A 
society bearing the name which the London and Counties 
Medical Protection Society bad relinquished might have been 
a cause not only of scandal but of discomfort to many of the 
distinguished men amongst the Society's present members. 
For those reasons the Council of the Society insisted upon the 
registration of the new title, and the refusal do this by the 
Medical Defence Union was the sole cause of the breakdown 
of the negotiations. 


From the Medical Defence Union we have received the 
following reply : 

DEAR Sirs,—l am directed by the Council of the Medical 
Defence Union to thank you for the courtesy of the 
two letters addressed by you to their President in 
reference to the question of ‘‘amalgamation.” 1 am further 
directed to state that the negotiations for amalgama- 
tion were broken off by the Council of the London and 
Counties Medical Protection Society after a considerable 
amount of time, labour, and expense had been incurred by 
us, on the ground of our refusal to register the suggested 
new name of the amalgamated companies. The refusal was 
based on the fact that our name, ‘* Medical Defence 
Union,” was part, and a valuable part, of our goodwill, 
and if it were taken by any other company would 
injure that which we looked upon as a valuable asset. 
We were quite willing to have all our official notepaper, 
&e., headed with the words ‘‘ Medical Defence Union 
(Limited), with which is amalgamated the London and 
Counties Medical Protection Society (Limited),” but this 
was refused by the latter society and negotiations were 
broken off by them. 

I remain, Sirs, yours faithfully, 
July 19th, 1896. A. G. BarEMAN, Gen. Sec. 





THE HEALTH OF BELFAST DURING 1895. 





THE report of Dr. Whitaker, medical superintendent ofticer 
of health of the city of Belfast, has just been issued for 
the year 1895, and it is a very interesting and suggestive 
document. Although the death-rate for 1895 is below the 
average of the last five years, the marked decrease which 
occurred in 1893 and 1894 has not been maintained ; indeed, 
there is a slight increase. The death-rate from zymotic 
diseases still seems high, and during the year 1367 cases 
were reported, and of these 462 were scarlet fever, 372 
typhoid fever, 310 measles, 55 simple fever and 42 typhus 
fever. The increase in the number of cases of infectious 
disease was due to two causes—the epidemic of scarlet 
fever, which was prevalent during the greater part of 
the year, and the increased number of cases of typhoid 
fever. Measles was less prevalent than in any of the 
three preceding years. The death-rate was 243 from all 
causes, 33 from zymotic affections, and 105 from chest 
diseases. The Registrar-General for Ireland estimated the 
population of Belfast for 1895 as 273,277, but this is too low 
an estimate, and it is probable, considering the great numbe1 
of new houses which are occupied as soon as they are built, 
that the population of Belfast is now 300,000, but Dr. 
Whitaker takes it as being 295,000 as the basis upon which 
he calculates the birth and death-rate. As to the 7168 
deaths registered during the year 2963 were attributed to 
chest affections (and of these 1083 were due to phthisis and 
1880 to affections of the respiratory organs) and 895 to 
zymotic diseases. These together make 3858, more than 
one-half of those registered from all causes. Upwards of 
25 per cent. of the total mortality (1880 deaths) was caused 
by diseases of the respiratory organs, which is the largest 
number of deaths that bave ever occurred in Belfast from 
these causes in any year. Under this head are quoted all 
chest diseases (bronchitis, pleurisy, and pneumonia) except 
phthisis. The mortality from chest diseases is largely due 
to the nature of the occupations of the Belfast opera- 
tives, but the moisture of the climate and the dampness 
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of the soil and the sudden variations of temperature have | 


also a bad influence. The deaths from phthisis were 1083 
and the mortality in Belfast seems to be little influenced by 
either weather or temperature ; probably the constant moisture 
in the air, and the frequent absence of sunshine tend to help 
the progress of the disease. Dr. Whitaker appends an interest- 
ing table, which shows that the annual death-rate per 10,000 
for the year 1895 from phthisis was in Belfast 36°8, in 
Dublin registration district 32°9,in Dublin city 385, in 
Lurgan 35, in Cork 34°2, and in Lisburn 34:4, which shows 
that the mortality is greatest in the five principal cities of 
Ireland, where the population is crowded together, and in 
the manufacturing towns of Lurgan and Lisburn. Of the 
eight principal zymotic diseases the heaviest mortality has 
been caused by diarrlcea, and more than of half of the 
deaths from this cause occurred in the autumn quarter. The 
mortality from diarrhiea is higher in Belfast than that of 
most of the other cities or towns in Ireland. With reference 
to typhoid fever, the deaths have materially increased during 
1895, and although there has been no epidemic they are 
more numerous than in any of the preceding five years and 
they have occurred in the neighbourhood of the Crumlin 
and Shankhill roads, a district which a prieri might be 
thought to be the healthiest occupied by the working 
classes in Belfast. It is curious that in the public 
institutions in this locality, the military barracks, 
prison, union workhouse, deaf and dumb _ institution, 
there have been hardly any cases of the disease. Dr. 
Whitaker’s report brings out a most important fact in refer- 
ence to typhoid fever. He found that of 214 houses in which 
this fever occurred 57 had waterclosets, while 157 had badly- 
constructed privies and pits adjoining ; 108 of the latter had 
no back passage or any means of‘ exit for excrementitious 
matter except through the house-—generally through the rooms 
in which the inmates lived and slept. Is it any wonder that, 
under such horrible conditions, typhoid fever occurred ? 
Deaths from whooping-cough were fewer than they have 
been for the past five years. Neither season nor temperature 
in Belfast has much effect in decreasing mortality from this 
disease. From measles the deaths were 107, or not one- 
fourth of the number reported in 1894, while from scarlet 
fever the mortality was more than double the average of the 
five preceding years, caused by the epidemic which broke 
out in the autumn and continued during the year. The 
mortality was greatest, as is usually the case in scarlet fever, 
during the autumn. It is noteworthy that typhus fever 
caused 19 deaths, a higher number than for years before. 
It is usually introduced from one of the neighbouring towns. 

In concluding his report, Dr. Whitaker points out the 
matters which would be most beneficial for the health of the 
citizens—viz., (1) the erection of a hospital for infectious 
diseases, as in this way the zymotic death-rate, so high in 
Belfast, will be reduced; (2) the examination, through 
cleansing out and re-construction (where required) of all the 
old sewers, especially in the low-lying districts ; (3) the pro- 
viding of destructors for the burning of the refuse and débris 
of the city, and exercising a more careful supervision over 
the tapping stations or ground which is being filled up; 
(4) to compel all privies and ashpits to be provided with 
proper doors and coverings, with suitable arrangements to 
prevent the leakage of liquid filth into the ground ; and (5) that 
the owners of unsanitary houses, especially in the poorer 
districts, should be compelled to put them in a proper sani- 
tary condition, and make the necessary arrangements by 
which all filth could be removed periodically from the houses 
without danger to the health of the inhabitants. It is to be 
hoped that these most necessary and practical suggestions, 
made by Dr. Whitaker in his very full and valuable report, 
will be taken up and acted upon by the Corporation of the 
City of Belfast as soon as possible. 








ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 
We have received the following address from Dr. F. H. 

Alderson : 

lo the Registered Medical Practitioners of England 
and Wales. 
BROTHER GENERAL PRACTITIONERS, —At the last election 
of the General Medical Council in 1891 I was induced to 
solicit the distinction of representing your interests as one of 





your direct representatives on the General Medical Council 
of Medical Education and Registration, and although a 
candidate at a late hour the large and substantial number of 
4818 votes were recorded in my favour. 

This significant number of votes, after careful thought and 
consultation with my medical friends, appears to justify my 
candidature on the present occasion and to point to the in- 
ference that many medical men desire to give mure practical 
effect to the opinion of the late Sir Andrew Clark: ‘‘ That 
the general practitioner should be represented by one of 
themselves, a genuine working member of their own body, 
— with the history of the struggle for medical 
reform.” 

Over twenty years ago, as a member of the council of the 
late Medical Defence Association under the presidency of 
Sir Benjamin Richardson, I began to take a part in medical 
reform, and as a general practitioner of thirty-four years I 
have been engaged actively and zealously in the many varied 
phases of the arduous life of a general practitioner, and 
thus may have claim to some knowledge and experience con- 
cerning many questions of vital consequence and of burning 
interest to the great majority, the rank and file of the pro- 
fession—such, for instance, as the danger to be apprehended 
by the creating in any form a new order of medical prac- 
titioner (without any or an inadequate curriculum), the 
abuse of hospitals, of medical aid associations, and of club 
practice, especially by the juvenile branches of the Foresters 
and Oddfellows, which have proved very detrimental to the 
interest of the general practitioner. 

My earnest efforts shall be, if elected, to get the Death 
Registration Act so amended as to include the registration of 
stillborn infants and of the just payment to medical men for 
their much-needed and useful certificates, without which our 
mortality tables would be useless. 

The Vaccination Act should also be altered so as to pro- 
vide for payment for certificates written by all practitioners 
for successful or non-successful or insusceptibility to vac- 
cination which we are now compelled to give gratuitously 
and often at great inconvenience to ourselves. 

The increase of the number of direct representatives shall 
have my earnest support, and as the dental profession is 
now a learned profession and the health and happiness of 
the public immensely dependent upon its usefulness it 
should, in my opinion, have a special representative. 

I think, too, 1 may be able to give a not useless help in the 
questions of discipline and in the penal cases that occupy so 
much valuable time of the Council. 

1 also think it necessary for the maintenance of the 
dignity and prosperity of the profession that it is equally the 
duty of the General Medical Council to use its funds and to 
exercise its functions under Sections 13 and 31 of the 
Medical Act of 1858 for the carrying into execution and in 
maintaining in their integrity these too often forgotten 
sections of that Act, which provides for the rights and the 
interests of men entering the profession, especially with those 
clauses which place them under obligations and restrictions. 
Myself in my early professional life a parish doctor, the 
interests of that large body of general practitioners who hold 
office under the Poor-law Board shall always have my ready 
ear, my thoughtful attention, and willing aid. 

It shall be my object to prevent the present admitted 
injurious over-crowding of our profession by increased 
stringency of the Arts examination and also by a physical 
examination of the students both previous to the entrance 
‘* Arts examination” for registration as medical students, 
and again before receiving diploma; the latter might perhaps 
be rather less severe, but would be useful even if passed as 
a guide to the class of practice the health of the candidate 
might admit of. 

It is thus as a general practitioner of over thirty years of 
varied professional life that I appeal for your support and 
interest, for of scholarly learning, scientific attainments, pro- 
found medical knowledge, and surgical skill there is nothing 
lacking at the Council table. For the further information of 
the electorate allow me to subscribe myself as I appear in 
the Medical Directory of 1896, and for my encouragement I 
am pleased to be reminded of the legal principle that I should 
like to find true, ‘‘ Ubi jus, ibi remedium.” 

FREDK. HENRY ALDERSON, 


Southerton House, Hammersmith, M.D.St. And. 1880; M.R.C.S. Eng. 
1863, L.M. 1867; L.S.A. 1863 (Middlx.); Mem. Counc. Roy. Brit 
Nurses’ Assoc.; Mem. Brit. Med. Assoc.; Vice-Pres. (Pres. 1886-7) 
W. Lend. Med. Chir. Soc.; Mem. Counc. St. Andrews Grad, Assoc. ; 
Vice-Pres. Cent. Counc. Lond. and Cos. Med. Protec. Soc.; Med. 
Ref. Gresh, Assur. Co.; Sen. House Surg. W. Lond. Hosp. 1863-4; 
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Asst. House Surg. Poplar Hosp, 1862-3; Late Pres. Med. Practitioner's 
Soc. Author of “The Wants of a General Practitioner of the 
Present Day,” 1886; ‘*State Pensions for the Aged,” 1893; ** State 
Remuneration of Medical Men,” 1894; ‘** The Danger of the Non- 
Regulation of the Practice of Medicine,” 1892; ** Medical Attendance 
on the Sick Poor not Paupers,” 1886; ** Septic Pneumonia,” 1888 ; 
“The Treatment of Placenta Pravia,’ 1890; ‘Case of Relapsing 
Typhlitis—Recovery after Aspiration” ; ‘* Cases of Difficult Fractureg 
in Private Practice.” Contrib.: ** Cases of Extra-Uterine Pregnancy— 
Recovery,” Trans. W. Lond. Med. Chir. Soc., vol. i.; **Cases of 
Scirrhus in the Breast in Private Practice,” ibid., vol. ii. ; ‘* Evidence 
before Lords Committee on Hospital Questions,” 1891; ‘* Transverse 
Fracture of Patella,” Practitioner, 1887; **Case of Placenta Pravia— 
Recovery,” Tak Lancet, 1875: **Case of Suicide by Chloroform,” 
Prov. Med. Journ., 1891; &e. 

















THE UNIVERSITY OF LONDON. 


THE DUKE OF DEVONSHIRE’S BILL. 


IN order to make our record with regard to the proposed 
re-constitution of the University of London complete we 
print the text of the following Bill recently introduced in the 
House of Lords by the Duke of Devonshire. Those of our 
readers who are interested in this very important question 
will be able to compare this Bill with that brought in by 
Lord Playfair by referring to Tn LANCET of May 18th, 1895, 
p- 1271. It will be seen, however, from the statement made 
in the House of Commons on Monday last by Mr. Balfour 
that no attempt will be made to pass the Lill this session if 
it is seriously opposed. 


A BiLt intituled an Act to make further provision with respect to the 
University of London. 

Whereas the Commissioners appointed to consider the draft Charter 
for the proposed Gresham University in London have by their report 
made recommendations with respect to the reconstitution of the Uni- 
versity of London and to the appointment of a statutory Commission 
for that purpose, be it therefore enacted by the Queen's Most Excellent 
Majesty, by and with the advice and consent of the Lords Spiritual 
and Temporal and Commons, in this present Parliament assembied, and 
by the authority of the same, as follows: 

1, (1) There shall be a body of Commissioners styled the University 
of London Commissioners, and consisting in the first instance of the 
following persons, namely: (2) If and whenever any vacancy occurs 
among the Commissioners it shall be lawful for Her Majesty the Queen 
to appoint a person to fill the vacancy, but the name of every person so 
appointed shall be laid as soon as may be before both Houses of Par- 
liament. (3) The Commissioners may, with the consent of the Treasury 
as to number, appoint or employ such persons as they may think 
necessary for the execution of their duties under this Act, and may 
remove any person so appointed or employed. (4) There shall be paid to 
any person so appointed or employed such remuneration as the 
Treasury may assign, and that remuneration and all expenses of the 
Commissioners incurred with the sanction of the Treasury in the 
execution of this Act shall be paid out of moneys provided by Par- 
liament. 

2. (1) The powers of the Commissioners shall continue until the end 
of the year one thousand eight hundred and ninety-seven, and no 
longer; but it shall be lawful for Her Majesty the Queen, from time to 
time, with the advice of Her Privy Council, on the application of the 
Commissioners, to continue the powers of the Commissioners for such 
time as Her Majesty thinks fit, but not beyond the end of the year one 
thousand eight hundred and ninety-eight. (2) The Commissioner first 
named in this Act shall be the chairman of the Commissioners; and in 
case of his ceasing from any cause to be a Commissioner, or of 
his absence from any meeting, the Commissioners present at each 
meeting shall choose a chairman. (4) The powers of the Commissioners 
may be exercised et a meeting at which three or more Commissioners 
are present. (4) In case of an equality of votes on a question at a 
meeting the chairman of the meeting shall bave a second or casting 
vote in respect of that question. (5) The Commissioners shall have a 
common seal which shall be judicially noticed. (6) Any act of the 
Commissioners shall not be invalid by reason of any vacancy in their 
body; but if at any time, and as long as, the number of persons acting 
as Commissioners is less than four the Commissioners shall discontinue 
the exercise of their powers. 

3. (1) The Commissioners shall make statutes and regulations for the 
University of London in general accordance with the scheme of the 
report hereinbefore referred to, but subject to any modifications which 
may appear to them expedient after considering any representations 
made to them by the Senate or Convocation of the University of London 
or by any other body or persons affected. (2) In framing such statutes 
and regulations the Commissioners shall see that provision is made for 
securing adequately the interests of collegiate and non-collegiate 
students respectively. (3) Statutes and regulations made under this 
Act shall have effect notwithstanding any Act of Parliament, charter, 
deed, or other instrument. 

4. (1) When any statute or regulation has been made by the Com- 
missioners a notice of its having been made and of the place where 
copies of it can be obtained, shall be published in the London Guzette, 
and the statute or regulation shall be laid as soon as may be before both 
Houses of Parliament, and shall not be valid until it has been approved 
by Her Majesty the Queen in Council. (2) If either House of Parlia- 
ment within forty days, exclusive of any period of prorogation, after a 
statute or regulation has been laid before it, presents an address praying 
the Queen to withhold her assent from the statute or regulation, or any 
part thereof, no further proceedings shall be taken on the statute or 
regulation, or on the pa’t thereof to wh ch the address relates, but this 
provision shall be without prejudice to the making of a new statute or 





regulation. (3) The Senate or Convocation of the Universty of London, 
or any other person or body directly affected by any such statute or 
regulation, may, within thirty days after the notification thereof in the 
London Gazette, petition Her Majesty in Council to withhold her approval 
of the wholeor any part thereof. (4) Her Majesty in Council may refer any 
such petition to a committee of the Privy Council, with a direction that 
the commictee hear the petitioner personally or by counsel, and report 
sp-cially to Her Majesty in Council on the matter of the petition. 
(5) Thereupon it shall be lawful for Her Majesty by Order in Council 
either to declare her approval of the statute or regulation in whole or 
in part, or to signify her disapproval thereof in whole or in part, but 
any such disapproval shall be without prejudice to the making of a 
new statute or regulation. (6) The costs of any petition under this 
section may be regulated by the committee to whica the petition is 
referred. 

5. After the expiration of the powers of the Commissioners the Senate 
of the University shall have power to make statutes and regulations for 
altering or supplementing any of the statutes or regulations made by the 
Commissioners. Provided as follows: (1) A statute made under this 
section shall be subject to the provisions of the last foregoing section, 
with the substitution only of the Senate for the Commissioners ; (2) a 
regulation made under this section shall be invalid so far as it is incon- 
sistent with any statute made under this Act and for the time being in 
force. 

6. This Act may be cited as the University of London Act, 1896, 








THE GENERAL MEDICAL COUNCIL: 
ELECTION OF DIRECT REPRE- 
SENTATIVES. 

A MEETING was held in the rooms of the Royal Medical 
and Chirurgical Society, 20, Hanover-square, on Thursday, 
July 16th, in support of the candidature of Dr. Glover, Dr. 

Woodcock, and Dr. Lovell Drage. 

Mr. FREDERICK WALLACE (President-elect of the 
Metropolitan and Counties Branch of the British Medical 
Association), who presided, said all were aware that 
Mr. Wheelhouse and Sir Walter Foster, who had served the 
profession for so many years, had decided not to seek 
re-election as direct representatives in January next, and it 
therefore behoved the profession to look out for two gentle- 
men to fill the vacant places. The object of the present 
gathering was to give Dr. Glover an opportunity of meeting 
some of his constituents that he might render to them an 
account of his stewardship for the past five years and also to 
introduce two new candidates, Dr. Woodcock of Manchester 

nd Dr. Lovell Drage of Hatfield. These latter candidates 

had been recommended and supported by many eminent 
men, by the Lancashire and Cheshire Branch of the British 
Medical Association, and by the Medical Defence Union. 

Dr. GLOVER, in the course of his address, said nothing was 
more important for the development of direct legislation than 
that the practitioners of the country should show an interest 
in this and every such election. At the last election more 
than 19,000 voting papers were sent out, but only 11,471 
members of the profession voted. Nearly half of the pro- 
fession did not vote, and nothing could be more damaging to 
the interests of direct representation. Referring to the 
liability of the direct representatives to be blamed for all the 
sins of the General Medical Council, Dr. Glover said he 
thought there was one thing which the direct representatives 
had done, and that was to bring the General Medical Council 
into closer contact and more direct sympathy with the pro- 
fession. Ten years ago the Council was a body almost un- 
approachable, but since the election of the direct representa- 
tives the Council had been in much more frequent touch with 
the profession. Various deputations had been received and 
committees appointed on important subjects. The committee 
on medical aid associations had heard evidehce from a very 
great number of medical oflicers of these associations, and 
although the Council did not see their way to adopt the 
views of the committee he thought its conclusions 
had been sustained by later investigations. Another 
committee had been appointed to watch the operation 
of any Bill regulating the practice of midwives. He 
merely mentioned these two committees as indicating 
the kind of work that had been done in the days of direct 
representation and in which the direct representatives 
had taken an active part. They had also endeavoured to 
introduce into medical education much more of the practical 
element, and amongst other things they had recommended a 
limited pupilage. Considering the stringency of medical 
examinations and the difficulty of entering the profession he 
thought that medical men were not sufficiently protected by 
the law. and that in this respect there was much room for 
complaint. Before, however, reform could be procured 


sage a ee 


> 


it nla Sis, 


o.0 Be 














re 


>. Seah 


aed 


. 
& 
ms 
i 





268 Tue LANcET,] PUBLIC HEALTH 





AND POOR LAW. 


[JuLy 25, 1896. 











two bodies had to be influenced, and the most important 


thing for the profession to do was to send men to} 


the General Medical Council who would be likely to 


influence these two _ bodies. The first body was 
Parliament, which it was very difficult to get to 
indertake any reform. The second was the Ceneral 
Medical Council. In conclusion, he expressed his wish 
that he might be associated on the Council with the two 
other gentlemen who wo put their views before the 
meeting, and reiterated the hope, which he expressed at 
t previous meeting, that if there was to Le any hostility it 
would soon find expression ; if not the candidates ought to 
bn ule aware of the fact. It would bea pity to put them 


to unnecessary expense, and for the sake of the profession 
it was extremely important that they should actin union. A 
inited profession and a Council in harmony with it would 
make that Council much more powerful than it bad been. 

Dr. Woopcock said he was impressed with one idea with 
regard to the General Medical Council, and that was that 
the Council had hitherto proved itself to be one of the 
rreatest hindrances to the advancement of the profession 
with which they had had to deal. He did not see how muc} 
could be expected from a Council constituted as the General 
Medical Council was. ‘Twenty of the representatives were 
elected by some 300 men and there were five crown nominees, 
while somehow 30,000 general practitioners only sent five 
representatives. No other profession in the world would 
put up with such an anomaly as that, and little could 
ve hoped for from the Council unless it were greatly 
altered in its constitution. The General Medical Council 
should be made a potent factor in raising the dignity of the 
profession, to protect men from unjust rivalry, and to remove 
the temptations which lay in the way of struggling practi 
tioners. tle did not think the Council had used the powers 
which it possessed as it ought to have done, and when it did 
use them it had done so timidly. He was in favour of a 
high standard of the entrance examination in order that the 
dignity of the profession might be maintained, and the 
Council should have some control over students, who should 
be taught the duty which they owed to the public and to 
themselves before they entered the profession. Midwives 
should be brought under control, but not under the control 
of self-eleeted bodies ; and the General Medical Council, in 
giving rights to those bodies, were arrogating to themselves 
the rights of Parliament and of the Privy Council. 

Dr. LovELL DRAGE said he was o* opinion that the 
medical profession should be better protected. It was difli- 
cult to make the public understand that by protecting 
the profession they were protecting themselves, It was 
perfectly impossible for the profession to protect the 
public if the profession were not given the means of 
protecting themselves. All would admit that Parliament 
was not at all willing to suggest improvements in legislation 
until matters were forced upon its notice, and he suggested 
that the General Medical Council should show more energy 
in bringing matters to the notice of Parliament. Referring 
to the midwives question he thought the control of all who 
were not on the Medical Register should be made an im- 
portant part of any future legislation, and that that control 
should be exercised not only over the woman who happens 
to be trained for a month or two in a lying-in hospital, but 
for the women who has not been trained except by natural 
experience. Speaking of medical aid associations, he said it 
always seemed to him to be a curious fact that the General 
Medical Council should be quite willing to say to a medical man 
you shall not employ an unqualitied person, yet they did not 
say to people who did not belong to the profession that they 
might not employ a qualified practitioner. These associations 
were bodies ot people who did not belong to the profession, 
but who employed the services of the profession to obtain 
money for themselves. Another important matter was that 
of quackery. He believed that those who originally drew up 
the Medical Acts intended that the Council should have the 
power of dealing with this subject, but so indetinite was 
the Act that it was impossible for the Council to pro- 
secute with success. The preliminary education of medical 
students should be very much impreved. The standard of 
age for qualification should be raised to twenty-three years. 
No man was allowed to become a priest until that age and he 
thought twenty-three years was the earliest age at which a 
man was fit to take up the responsible duties of the medical 
profession. He would not, however, prevent a student from 
being put on the register at twenty-one years but he should 
only hold such appointments as would leave him under 
supervision. 





On the motion of Mr. KEELE, seconded by Mr. KesTEVEN, 
the following resolution was unanimously adopted :—‘* That 
this meeting hears with great satisfaction that Dr. J. G. 
Glover has again consented to seek re-election as a direct 
representative upon the General Medical Council, upon which 
he has done such excellent work for the last ten years, and 
pledges itself to do all in its power to again return him at 
the head of the poll.” 

In answer to questions by Mr. TiwotHy HoLMEsand Mr. W. 
Il. DAy the three candidates said they quite agreed that ex- 
aminations should be made more practical ; that the relations 
between hospital patients and private practice should be in- 
vestigated ; and that the General Medical Council ought to 
express itself very strongly with regard to the injustice 
which had been done to Mr. R. B. Anderson a man on its 
own Kegister. 

Dr. SHUUTTLEWORTH proposed and Mr. H. FRASER STOKES 
seconded the following resolution, which was carried nem. 
con. ‘That this meeting cordially supports the candidature 
of Dr. Woodcock and Dr. Lovell Drage and pledges itself to 
do its best to return both as colleagues to Dr. Glover at the 
ensuing election.” 

On the motion of Dr. DANForD THOMAS the meeting 
formed itself into a committee, with power to add to its 
number, for the purpose of supporting the three candidates, 
Dr. Glover, Dr. Woodceck, and Dr. Lovell Drage, and a vote 
of thanks to the chairman terminated the proceedings. 








Public Health and Poor Law. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


On Enterie Fever at Raunds, by Dr. R. Bruce Low.'— 
rhis so-called village is in the Thrapston rural district of 
Northamptonshire and is in reality a town of some 3500 
people. It is ill-provided from a sanitary point of view. The 
brook that flows through it is the receptacle of all the liquid 
filth, whether directly from drains or by means of overflow 
pipes from cesspools, and it is commonly in a very offensive 
condition. There are many pail closets, but there are also 
vault privies and deep uncovered ashpits leading to pollution 
of the soil, with corresponding danger to the pump and 
draw wells, of which Dr. Low says that no one of them can 
be regarded as entirely free from liability to excremental 
contamination. Raunds has formerly suffered from enteric 
fever, notably in 1886, 1889, and 1890; and in 1895 153 
fever attacks with 14 deaths took place. Locally this was 
largely attributed to the exceptionally foul condition of the 
brook, but the localisation of the epidemic did not bear out the 
view that the brook was the prime cause. Indeed, the preva- 
lence was mainly made up of two groups in separate localities, 
and Dr. Low found that each group was concerned with a 
well. About 100 houses are supplied from Chester’s well, 
and no less than 41 of these houses were invaded with the 
fever. The relations of this well to the fever are discussed 
at length, and it is clear that it had opportunity of 
becoming specifically polluted in July and that it served to 
distribute the fever poison from the end of that month until 
Sept. 9th, when it was closed. The other well was the Hill- 
street well, which supplies some 50 houses, of which 18 were 
invaded. As to this well Dr. Low says that the oppor- 
tunities which it had of becoming contaminated were so 
numerous and so varied that it is quite needless to specialise 
any one of them, bat it may be noted that it was only 
necessary to pour a few bucketfuls of water into a privy 
vault near by when the water could be seen flowing into the 
well. And yet this well has been retitted with a pump, and 
water is apparently to be used from it, although the surround- 
ing soil must be pretty well soaked with filth. Indeed, 
Dr. Low gives a very useful plan, as also a sketch section of 
the geology of the village in relation to these wells, which 
show how easy their pollution must be so long as any filth 
has any chance of soaking into the soil. bearing on the 
view expressed as to the cause of this serious outbreak it 

1 Eyre and Spottiswoode, East Harding-street, E.C.; John Menzies 
and Co., Edinburgh and Glasgow; Hodges, Figgis, and Co., Dublin. 
1896. Price 9d. 
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should be remembered that of 570 houses having other water- 
supplies, and some of which houses were especially exposed 
to the offensive emanations from the brook, only 18 were 
attacked during the course of the epidemic. It remains to 
be said that as far back as 1886 the local health officer 
attributed enteric fever in Raunds to *‘ the fouling of the soil 
by excrement”; that in 1891 Dr. Low himself drew attention 
to ‘‘the excremental pollution of the air, soil, and water”; 
and he now says that he again calls attention to the same 
fact in 1896. This is a case in which the more intelligent 
inhabitants ought properly to give the rural district council a 
few montlis in which to determine how to supply Raunds 
with a water which shall not be constantly or periodically 
subject to risk of filth-pollution, and, if they fail, they should 
then make definite complaint to the Local Government 
Board in the terms of Section 299 of the Public Health Act, 
875. 
REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of London Sanitary District.—Dr. Sedgwick 
Saunders’ report for the City of London during the year 1894 
has but recently reached us. It contains some very interest- 
ing and somewhat startling figures relative to the respec- 
tive populations of the district by day and by night. 
According to the figures of the Imperial census taken in 
1891 the number of inhabited houses and _ holdings 
amounted to but 5819, while the day census taken by 
the sanitary authority yielded 27,827. ‘The discrepancy 
is due to the fact that the Imperial census related only to 
houses in which one or more persons spent the night at the 
time of the census, whereas the day census included houses 
or tenements in which persons were employed during the 
day —in other words, as Dr. Saunders observes, 89 per cent. of 
the daily workers in the city are non-residential. Similarly 
with respect to the population : the Imperial census recorded 
38,320 ; the Corporation census—i e., the day census—301,384. 
As compared with previous census years the day figures in 
1891 showed an increase during the last decade of 40,323, 
whereas the night figures evince a progressive decrease—i.e., 
in 1861 the City population was 112,063; in 1871, 75,983; in 
1881, 51,405; and in 1891, 38,320. The density of the day 
population in the City is higher than that in any other town 
of the United Kingdom—that is, comparing apparently the 
night population of other places with the day population of 
the City. The day population amounts to 469 persons per 
acre, the night population to only 51°8 persons per acre. 
The figures illustrate, as Dr. Farr observed in 1866, ‘‘ that 
the City of London was of much greater importance 
than it was made to appear from the figures contained 
in the Imperial census, and that persons having offices 
in the City, but sleeping out of it, ought to’ be taken 
into account.’ Considerations such as these render it, 
Dr. Saunders remarks, a somewhat diflicult matter to calcu- 
late a basis upon which to determine a reliable death-rate, 
a difficulty which is further accentuated by the fact that 
10°5 per cent. of the deaths registered in the city during 1894 
were caused by injury or violence and included many persons 
found drowned in the Thames and newly-born infants found 
concealed in railway carriages at the twenty-eight railway 
stations in the district limits. Including, however, persons 
such as those referred to, the death-rate of the City for 1894 
was 17:2 per 1000, as against 174 for the metropolis as a 
whole. One death, that of a lad aged sixteen years, was caused 
indirectly by an accidental blow from a billiard ball which 
cannoned off another ball. The general death-rate in the 
artisans’ dwellings at Hounsditch, where there is a popula- 
tion of 1066, was 14:1 per 1000, the infantile mortality 
being 170 per 1000 births, as against 156 for the City 
generally and 143 for London as a whole. The zymotic 
death-rate in the dweilings in question was 281 per 
1000, as against 0°72 in the City as a whole and 2’6 in the 
metropolis. The birth-rate in these dwellings is a very high 
one—i.e., 44:1 per 1000. Dr. Saunders pays a high tribute in 
his report to the promptitude with which cases of infectious 
disease are removed to hospital by the Metropolitan Asylums 
Board ambulance service, and he gives an _ interesting 
instance of this alacrity. A clergyman in the city consulted 
Dr. Saunders as to having a case of scarlet fever removed 
to hospital, and by means of telephonic communication at 
Dr. Saunders’ disposal the case was removed within twenty- 
five minutes of his receiving the notification. In the exten- 
sion of electric light installation Dr. Saunders sees in a 
sense a new era of sanitation by the comparative purity 
of workroom atmosphere and a lessened strain on sight. 
In dealing with the subject of public convenience Dr. 





Saunders regrets that so few closets are provided for the use 
of women ; we are, he says, in this respect far behind many 
of the northern towns. ‘The area of the City of London is 
nominally one square mile, but Dr. Saunders contends that 
this view of the district isin many senses an altogether mis- 
leading one owing to the piling of one floor upon another. 
In numerous cases each floor in each house must be regarded 
as a separate tenement, and he thinks that an area of four 
square miles would convey more directly an idea of what the 
city really is in extent. There are, he points out, in the City 
28,000 separate tenements with a day population of 301,384, 
whereas in Kensington there are but 23,000 inhabited houses 
and a population of 166,321. The figures furnished in Dr. 
Saunders’ report as to the meat-supply of the City are of 
interest, not only from a social point of view, but also from 
that of the public health, and the subjoined table will serve 
to show the rapid growth in the dead meat trade during the 
last decade. 











Year. Animals killed Australia and New Zealand. 
27,071 tons. 11,128 tons. 
1894 71,638 ,, 49,908 ,, 
Increase 163 per cent. 348 per cent. 


Daring 1894 174,843 beasts and 62,802 sheep were landed in 
the Foreign Cattle Market, Deptford, alone, as compared 
with 117,048 beasts and 10,502 sheep in 1893. There were 
128,361 tons of fish brought to Billingsgate during 1894, and 
out of this amount the ‘* Fish Meters,” the officers of the 
Fishmongers’ Company, condemned and destroyed 1210 tons. 
Dr. Saunders tells us that when meat is condemned at 
Smithfield Market it is immersed for some hours in a 
chemical bath of his own device, containing among other 
things sulphate of iron and picric acid. It seems from the 
report before us that there was a fair prospect of a 
human crematorium being erected in connexion with the 
City, but the proposal has now been allowed to drop. 

Hastings Urban Sanitary District.—Some idea as to the 
manner in which the death-rate of health resorts is liable to 
be influenced may be gathered from the fact reported by 
Dr. Scarlyn Wilson that over 20 per cent. of the registered 
deaths which occurred in Hastings during 1895 were amongst 
the visitors. Dr. Wilson draws attention to the casual 
manner in which measles is regarded by the poorer classes, 
and with a view of educating the public he has had drawn 
up and circulated among the parents of children attending 
invaded schools a leafict setting forth the dangers of neglect 
in this disease. 

Woking Urban Sanitary District.—Mr. Wellington Lake 
reports that the supply of water from the Woking Water 
Company to this district is of good quality, but he advises, 
inasmuch as the water is derived from the chalk, that it 
should be softened prior to distribution. The water in the 
shallow wells of the district is derived from peaty soil and 
acts freely upon lead, and Mr. Lake has observed cases of 
lead-poisoning due to the consumption of the water; he 
points out that no lead pipes should be used in connexion 
with these wells and that wherever the company’s mains 
exist the company’s water should be used. Mr. Lake does 
not state whether the well water in general acts upon iron, 
but there is certainly a great tendency for water derived 
from Bagshot Beds to act thus. 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6258 births 
and 4452 deaths were registered during the week ending 
July 18th. The annual rate of mortality in these towns, 
which had increased in the three preceding weeks, from 
169 to 19:9 per 1000, further rose last week to 21°4. In 
London the rate was 22°3 per 1000, while it averaged 20°8 in 
the thirty-two provincial towns. The lowest rates in thes: 
towns were 13:2 in Halifax, 13-4 in Brighton and in Norwich, 
13-7 in Preston, and 14:1 in Croydon ; the highest rates were 
236 in Leicester and in Sheffield, 24°8 in Manchester, 26°8 
in Liverpool, and 31:9 in Salford. The 4452 deaths in- 
cluded 1152 which were referred to the principal zymotic 
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diseases, against 720 and 846 in the two preceding 
weeks; of these, 755 resulted from diarrhea, 134 from 
measles, 124 from whooping-cough, 72 from  diph- 
theria, 47 from scarlet fever, 20 from ‘‘fever” (prin- 
cipally enteric), and not one from small-pox. ‘The lowest 
death rates for these diseases were recorded in Swansea, 
Derby, Blackburn, Halifax, and Newcastle-upon-Tyne, and 
the highest rates in Piymouth, Leicester, Liverpool, Salford, 
and Leeds. The greatest mortality from measles occurred in 
Brighton, Portsmouth, Nottingham, Hull, and Gateshead ; 
from whooping-cough in West Ham, Croydon, Manchester, 
Salford, and Huddersfield ; and from diarrhcea in Plymouth, 
Leicester, Liverpool, Salford, and Leeds. The mortality 
from scarlet fever and from ‘‘ fever” showed no marked 
excess in any of the large towns. ‘The 72 deaths from 
diphtheria included 55 in London, 4 in West Ham, 3 in 
Liverpool, and 3 in Manchester. No fatal case of small-pox 
was registered either in London or in any of the large 
provincial towns. There were 40 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals and in the 
Highgate Small pox Hospital on Saturday last, the 18th inst., 
against 33, 39, and 47 at the end of the three pre- 
ceding weeks; no new cases were admitted during the 
week, the numbers in the three preceding weeks having 
been 6, 12, and 11 respectively. ‘The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week 
was 3161, against 2882, 2994, and 3088 at the end of the 
three preceding weeks; 320 new cases were admitted 
during the week, against 322, 359, and 319 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 162 and 154 
in the two preceding weeks, rose Again last week to 165, 
but were 16 below the corrected average. The causes of 64, 
or 14 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Manchester, Oldham, Newcastle- 
upon-Tyne, and in eight other smaller towns; the largest 
proportions of uncertified deaths were registered in West 
Ham, Birmingham, Liverpool, and l’reston. 


HEALTH OF SCOTCH TOWNS 

The annual rate of mortality in the eight Scotch towns, 
which had been 18°8 per 1000 in each of the two preceding 
weeks cleclined again to 181 during the week ending July 
18th, and was 3:3 per 1000 below the mean rate during the 
ume period in the thirty-three large English towns. ‘The rates 
in the eight Scotch towns ranged from 14:5 in Aberdeen, 
and 15°4 in Leith, to 25°6 in Perth and 26:1 in Greenock. 
rhe 529 deaths in these towns included 39 which were 
referred to measles, 37 to diarrhiea, 24 to whooping-cough, 
10 to scarlet-fever, 9 to ** fever,” and 2 to diphtheria In 
all, 121 deaths resulted from these principal zymotic 
diseases, against 109 and 91 in the two preceding weeks. 
These 121 deaths were equal to an annual rate of 4:1 per 
1000, which was 1:4 below the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of measles, which had increased from 28 to 
39 in the three preceding weeks, were again 39 last week, 
of which 36 occurred in Glasgow. The deaths from 
diarrhea, which had been 25 in each of the two pre- 
ceding weeks, rose to 37 last week, and included 19 
in Glasgow and 6 in Dundee. rhe 24 fatal cases of 
whooping-cough exceeded by 9 the number in the pre- 
ceding week, and included 11 in Glasgow, 7 in Paisley, and 
4 in Edinburgh he deaths from scarlet fever, which had 


increased from 3 to 9 in the three preceding weeks, further 
rose to 10 last week, of which 3 occurred in Edinburgh and 
2 each in Aberdeen, Leith and Greenock. The deaths 


referred to different forms of ** fever,”’ which had been 9 and 
3 in the two preceding weeks, rose again to 9 last week, and 
nceluded 5 in Glasgow and 2 in Leith. The deaths from 
diseases of the respiratory organs in these towns, which 
had been 84 and 88 in the two preceding weeks, declined 
again to 66 last week, but slightly exceeded the number in 
the corresponding period of last year. The causes of 30, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. 





HEALTH OF DUBLIN. 


per 1000 in the two preceding weeks, rose again to 26 
during the week ending July 18th. During the past three 


rhe death-rate in Dublin, which had been 257 and 25-4 
7 





weeks of the current quarter the death-rate in the city 
has averaged 25°9 per 1000, the rate during the same 
period being 20°5 in London and 162 in Edinburgh. 
The 179 deaths registered in Dublin during the week under 
notice showed an increase of 9 upon the number in the 
preceding week, and included 34 which were referred to 
the principal zymotic diseases, against 31 and 29 in the 
two preceding weeks ; of these, 24 resulted from diarrhcea, 
4 from whooping-cough, 3 from scarlet fever, 3 from 
‘* fever,” and not one either from small-pox, measles, or 
diphtheria. These 34 deaths were equal to an annual rate 
of 51 per 1000, the zymotic death-rate during the 
same period being 6:3 in London and 2-4 in Edinburgh. 
The fatal cases of diarrhcea, which had increased in the 
five preceding weeks from 1 to 19, further rose to 24 last 
week. The deaths referred to whooping-cough, which had 
risen from 2 to 7in the three preceding weeks, declined 
again to 4 last week. The fatal cases of scarlet fever, which 
had been 6 and lin the two preceding weeks, rose again to 3 
last week. The 179 deaths in Dublin last week included 
43 of infants under one year of age, and 25 of persons 
aged upwards of sixty years; the deaths of infants showed 
a slight further decline from recent weekly numbers, while 
those of elderly persons exceeded those recorded in the pre- 
ceding week. Four inquest cases and 4 deaths from violence 
were registered; and 51, or more than a fourth, of the 
deaths occurred in public institutions. The causes of 11, 
or more than 6 per cent. of the deaths in the city last 
week were not certified. 








THE SERVICES. 


ARMY MEDICAL STAFF. 

SuRGEON-CAPTAIN P?. G. JEVERS has been posted to the 
medical charge of the Station Hospital, Dorchester. Sur- 
geon-Major H.S. McGill has arrived at Armagh, where he 
has assumed charge of the troops and Station Hospital. 
Brigade-Surgeon-Lieutenant-Colonel E. H. Joynt has left for 
Jamaica. Surgeon-Captain Carter has taken over medical 
charge of troops at Pigeon House Fort, relieving Surgeon- 
Lieutenant Perry, posted to the Royal Infirmary. Surgeon- 
Captain G. Hilliard has embarked for Cape Town. 

The undermentioned officers are placed on retired pay :— 
Brigade - Surgeon - Lieutenant -Colonel John Barry, M.D. ; 
Surgeon-Major-General Henry Foljambe Paterson, M.D., 
F.R.C.S. Edin. ; and Surgeon-Major-General John Warren. 
The undermentioned Surgeon-Colonels have been appointed 
as Surgeon - Major - Generals :—Thomas F. O'Dwyer, M.D., 
vice J. Warren; and William Nash, M.D., vice H. F. 
Paterson. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The services of Surgeon-Colonel J. H. Newman, Adminis- 
trative Medical Oflicer and Sanitary Commissioner of the 
Central Provinces, are placed temporarily at the disposal 
of the Military Department, with effect from the date on 
which he may relinquish charge of his duties. Surgeon- 
Lieutenant E. H. Sharman, to be Officiating Medical Officer, 
Madras Medical Establishment, pro tem. Brigade-Sur- 
weon-Lieutenant-Colonel F. H. Blenkinsop, Madras Medical 
Establishment, is granted the temporary rank of Surgeon- 
Colonel while officiating as Principal Medical Officer, 
Bangalore and Southern Districts, vice Surgeon - Colonel 
8S. B. Hunt, appointed to officiate as Principal Medical 
Otticer, Madras Command. Surgeon-Major K. R. Kirtikar has 
delivered over charge of the Thana Prison. Surgeon- 
Captain H. F. Cleveland has been appointed to the Medical 
Charge of the Roman Catholic Orphanage School, Poona. 

YEOMANRY CAVALRY. 

Middlesex (Duke of Cambridge’s Hussars): Charles 

Stonham, gent., has been appointed Surgeon-Lieutenant. 
VOLUNTEER CORPS. 

The following appointments are announced :— /ifle : 
6th Volunteer Battalion the Royal Scots (Lothian Regi- 
ment): Clement Bryce Gunn, M.D., to be Surgeon- 
Lieutenant. 1st Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Lieutenant J. A. Jackson, M.B., resigns 
his commission. 1st (Brecknockshire) Volunteer Battalion 
the South Wales Borderers: Surgeon-Major C. P. Skrim- 
shire to be Surgeon-Lieutenant-Colonel. 1st Volunteer 
Battalion the East Lancashire Regiment: Andrew Little, 
M.B., to be Surgeon-Lieutenant. 3rd (the Buchan) Volun- 
teer Battalion the Gordon Highlanders: Surgeon-Major R. M. 
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Wilson to be Surgeon-Lieutenant-Colonel. 4th (Donside 
Highland) Volunteer Battalion the Gordon Highlanders: 
William Henry, M.D., formerly Captain, to be Surgeon- 
Lieutenant. 

LEAN’S ROYAL NAvy List. 

This well-known and useful work of reference has once 
more been brought up to date. The July issue contains an 
account of the services, medals, and clasps of the officers 
who have been engaged in the following actions in Africa: 
Witu, October, 1890: against Chief Lowondi, February and 
March, 1893; Pumwani and Jongeni. August, 1893: Juba 
River, August, 1893; Lake Nyasa, November, 1893; the 
Gambia, February 22nd to March 11th, 1894; Benin River 
(Chief Nanna), August and September, 1894; Brass River 
expedition, 1895 ; and the expedition against Mwele, August, 
1895. For information with respect to the meritorious 
services of officers of the Royal Navy there is no better list 
published and the editor is to be congratulated on the com- 
pleteness of the information which he has tabulated. 

DEATHS IN THE SERVICES 

Surgeon-Major Cecil Henderson, Indian Medical Service, 
at Saugor, Central Provinces of India, from cholera on 
July 16th in his forty-second year. Surgeon-Major Hender- 
son, who was the fourth son of the late Mr. Alfred Henderson 
of Stoke Bishop, Bristol, was a student at the Lristol Medical 
School, and took the qualification of M.R.C.S. Eng., in 1878 
and the L.RC.P. Lond. and LS.A. in 1879. He was 
extremely popular at Bristol, and much sympathy is felt 
for his relatives, and for his wife to whom he had only 
been married a few years. 

THE GREENWICH HospiITAL PENSION. 

The Greenwich Hospital Pension of £50 a year, rendered 
vacant by the death of retired Fleet-Surgeon W. G. J. Ayre, 
has been awarded to retired Fleet-Surgeon R. Wilcox. 

THe ARMY MEDICAL SERVICE. 

We notice, apropos of the alleged deficiency of candidates 
for the Army Medical Service, that some medical officers are 
suggesting that a return to the regimental system would 
remove the existing discontent. Our service contemporary, 
the Army and Navy Gazette, of last week contained a com- 
munication to that effect, in which attention was called to 
what had been said by Lord Camperdown’s Committee on 
the subject. 

THE HEAT IN THE INDUS VALLEY. 

It is stated that it has been intensely hot at Peshawur 
and in the whole country on either side of the Indus. Nine 
cases of heat apoplexy occurred among the troops recently 
in one day, but owing to the instructions published through- 
out the barracks for their prompt treatment none proved 
fatal. An officer of the 3rd Sikhs has recently died at Dera 
Ismail Khan from heat apoplexy. 

THE PRINCIPAL MEDICAL OFFICER OF EGyPT. 

Owing to the cholera epidemic in Egypt and the Anglo- 
Egyptian expedition in the Soudan Surgeon-Major-General 
Nash will remain at his post instead of being transferred to 
this country, as had been anticipated. 

CHOLERA IN Mysore. 

It is reported in the Indian papers that cholera st'll con- 
tinues in the gold fields and that several people have left the 
place in consequence. The disease is also said to be 
increasing at Bangalore. 

The Director-General of the Army Medical Department 
recently made his first inspection of the Depét Medical 
Staff Corps and of the hospitals, married quarters, and 
regimental institutions at Aldershot. 

Surgeon-Major-General J. Warren, Army Medical Staff, 
has been granted a Distinguished Service Reward of £100 
per annum on his retirement. 








PRESENTATIONS TO MepicaL Mren.—Last week, 
at Clevedon, the Rev. R. E. Baynes, M.A., vicar, presented 
Mr. H. Rogers-Tillstone, M.D , C.M. Aberdeen, on behalf of 
the members of the St. John Ambulance Classes, with a 
handsome silver-mounted pipe in a case &c. in token of their 
appreciation of his services as lecturer on First Aid.—Mr. 
Clyde Hayes, L.R.C.P., L.R.C.S. Edin., F.F.P. & 8. Glasg., 
was last week presented with a handsome ‘‘ smoker's table” 
and accessories by a class of ladies who have just com- 
pleted a course of lectures in First Aid held at Millhouses 
under the aaspices of the Shettield Centre of the St. John 
Ambulance Association. 





Correspondence. 


* Audi alteram partem.” 


“THE RELATIVE STRENGTHS OF DIPH 
THERIA ANTITONIC SERU MS.” 
To the Editors of THB LANCET. 


Sirs,—The report of your Special Commissioners on the 
therapeutic activity of anti-dipbtheritic serums cannot fail 
to arouse the iaterest of your readers. As you state, I am 
personally responsible for the preparation and examination 
of one of the serums upon which they have reported, so that 
the matter acquires for me an individual interest also. 

Your Commissioners have examined during the past year or 
so specimens of anti-diphtheritic serum issued by different 
makers, including samples prepared, tested, bottled, and 
sealed under my direct and sole supervision, and sold by 
Messrs. Burroughs, Wellcome, and Co., who rely entirely on my 
signed certificate as to the potency of all the serums they 
issue. I note with extreme surprise that the findings of your 
Commissioners are in nearly every case at variance with the 
claimed or assumed strength of the serums issued by the 
various British and foreign makers, and are at variance also 
with the results of my own official tests. I fully recognise 
the gravity of these discrepancies, and, as I am sure that 
neither your Commissioners nor myself can be influenced by 
any other than scientific motives, it behoves us both to seek 
out the cause of such discrepancies. 

During the two years I have directed their bacteriological 
laboratories Messrs. Burroughs, Wellcome & Co. have not 
only given me sole control, but have furnished me without 
question of cost with every necessary appliance, and they, I 
know, share my feeling that this matter must be exhaustively 
investigated. All the tests needed to ascertain the strength 
of the serum issued have been carried out by myself person- 
ally. I have also from time to time examined by methods 
which appear to be identical with those employed by Behring 
and by your Commissioners various other serums, such as 
those obtained from the British Institute of Preventive Medi- 
cine, the Institut Sérothérapique of Brussels, from the factory 
at Hoechst and from the Institut Pasteur. The results of such 
examinations have been sometimes in accordance, at other 
times at variance with the claims of the makers. I have 
always strongly advocated on public grounds the organisation 
of some official controlling authority, though I do not doubt 
the accuracy of my own conclusions. I have taken the 
greatest care that my position as a worker in this field 
should not be an isolated one ; samples of serum, identical 
with those issued for sale, have been sent to the laboratories 
in Germany, Brussels, Paris, and elsewhere. I have paid 
visits to these laboratories with the object of establishing 
friendly relationships between myself and my co-workers, 
and of comparing their methods with my own. In fact, 1 
have done everything possible to secure in my methods the 
greatest perfection attainable. 

The relations between myself and the Institut Séro- 
thérapique, Bruxelles, are especially close. The methods 
adopted by the director of that institute are in every respect 
identical with my own ; we have employed the same cultures 
for producing our toxines, the same culture media, and have 
actually employed on more than one occasion toxines pre- 
pared by one another. For some months we have also been 
using for our test experiments the same standard toxine, 
which we have preserved with the greatest possible care. 
Your Commissioners bave doubtless the same faith in the 
accuracy of their estimations as I have in mine. It is, 
therefore, plain to me that the cause of the discrepancy in 
results given by their tests and my own will be sought with 
equal eagerness by us both. 

In order to give as great publicity as possible to my 
methods I am already announced to give at the Carlisle 
meeting of the British Medical Association a complete 
demonstration of all the processes employed in the prepara- 
tion, testing, and bottling of serums, and I court the keenest 
scrutiny and criticism. The main issue, however, is of 
course between your Commissioners and myself, and 1 sug- 
gest that the whole matter be threshed out by us jointly in 
association with some recognised authority on such ques- 
tions. Iam authorised to offer every facility in the way of 
laboratory accommodation, materials, &c., for such a joint 
inquiry, and am prepared to give all necessary time to it. I 
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believe there would be no better plan for learning the truth 
an such a system of triple control. 
l am, Sirs, yours faithfully, 
T. J. BOKENHAM. 
Devonshire-street, Portland-place, W., July 22nd, 1896. 


To the Editors of Tie LANCET. 


Sirs, — Your Special Commissioners’ report on the Relative 
Strengths of Diphtheria Antitoxic Serums demands imme- 
liate consideration. In nearly all the preparations examined 
you find a deviation from the strength claimed. ‘The 
strength is occasionally greater, though usually less. A 
deviation so variable and so great suggests at once some 
essential difficulty in the preparation or conservation of 
serum of a constant strength or some fault in the method of 
testing adopted either by your Commissioners or by the 
makers. At the present moment we wish to treat the 
matter from our individual standpoint as a firm whose serum 
is, amongst others, declared by your Commissioners to fall 
short of the strength claimed for it. 

Is the report of your Commissioners accurate? The 
question of /end fides on your part or ours cannot arise. It 
can form no part of the consideration of this matter and 
will not be questioned. If your Commissioners prove wrong 
we are convinced it is due to the introduction of some source 
of fallacy into their methods of testing. If your Com- 
missioners be right our methods of testing must be con- 
demned, unless, indeed, it be found that alterations in 
strength depend upon some conditions not as yet ascertained 
of the environment of the serum after it is issued. No 
juestion of expense of manufacture arises, the cost of pro- 
luction of a strong serum beivg not appreciably greater 
than that of a weak one. Your allegation of such dis- 
crepancy between the professed and the actual strengths 
of the various serums is a matter of equal gravity, whether 
your Commissioners be right or wrong. Whether the error 
be yours or the maker’s it shows that there is such a varia- 
tion in the results given by accredited methods of testing, 
that it is imperatively necessary for some means to be im- 
mediately found to ensure uniform strength, and thus to 
secure the confidence of the profession in this most valuable 
remedial agent. The question as to the proper dose—i.e., 
the number of units per given body weight of the patient 
(having due regard to the nature of the case)—may, we 
think, be safely left in the hands of the distinguished 
scientists who now have the matter under investigation. 

We think it right here to enter our grave protest in one 
particular. These seruams have been used in large 
quantities all over the country—indeed, in all parts 
of the world—in cases in which their administration 
meant the difference between life and death. If your 
Commissioners made their tests upon them while still 
fresh it appears that the examination took place more than 
twelve months ago in some instances, and that they rightly 
or wrongly came to the conclusion that the serums were of 
leficient strength. If they were made after the serums had 
been kept for a long period the tests may be valueless. We 
assume, therefore, that they were made many months ago, 
and we hold it to have been your immediate duty to make 
known your results and so prevent the continued use of 
serum deficient or inactive. But however tardily you have 
rendered this service we desire cordially to codperate with 
you in seeking the truth. We will spare neither time nor 
trouble nor money (1) to find how your results in these par- 
ticular cases differ so widely from those of the makers’; 
and (2) to establish some definite method for securing per- 
manently a standard strength under the control of a central 
authority as you suggest. 

\s the first inquiry affects our interests we will bear the 
entire cost of it. The inquiry or investigation should be 
made by your Special Commissioners and the director of our 
bacteriological laboratories jointly, each checking the other’s 
methods, with some independent distinguished scientist of 
special experience as the umpire, whose report would be 
vccepted with universal confidence. These gentlemen would 
obviously have the opportunity of examining the duplicate 
specimens you so courteously place at our disposal for the 
purpose, if they thought it worth while, in spite of the lapse 
of time, to do so. These control tests would be valuable 
(although your specimens may possibly have been kept 
under conditions altering their strength) and would probably 
yield some knowlege of the effect upon the potency of 
serums of such conditions as time, light, and temperature. 





With regard to (2) there should be a thoroughly repre- 
sentative commission to ascertain some standard test to 
ensure uniform strength. Towards the expenses of such 
commission we are willing to contribute substantially, and 
we believe that other producers would do the same. Such 
standard test when settled might be applied by a central 
authority—perhaps at Whitehall. We think, however, that 
the initiative for both these schemes should emanate from 
some authoritative body representing the medical profession 
and not from the producers themselves, and we are sure that 
any such action will meet with the heartiest support and 
cooperation of all who have to deal with these serums. 

In conclusion, we desire to add that we have entire con- 
fidence in Mr. Bokenham, and this is justified by the reports 
constantly received free from all parts of the world attesting 
the clinical value, in cases of every degree of severity, of the 
serum issued by us from the laboratories under his control. 

Yours very respectfully, 
BURROUGHS, WELLCOME, AND Co. 

Snow-hill-buildings, London, E.C., July 22nd, 1896. 





MEDICAL REFORM IN INDIA, 
To the Editors of THE LANCET. 


Srrs,—I shall feel obliged if you will permit me briefly to 
draw the attention of the profession to the subject I shall 
have the honour to introduce to members of the British 
Medical Association at the ensuing meeting at Carlisle. A 
fair field and no favour and a free passport to proved merit 
and ability to institutions for the cultivation and advance- 
ment of our science and art have been the traditions of our 
profession, and the proposition that stands in my name aims 
at the extension of these principles to India. The chief 
points to which I would invite the particular attention of 
the profession may be thus enumerated. 1. Whatever 
the necessity in the early beginnings—and necessity there 
was—of working the civil department in India by loans 
of military medical officers, that necessity has long 
ceased to exist. 2. The civil medical department must 
move with the times, and the requirements of medical 
education, science, and sanitation should be met by 
selection of talent and skill from the open profession. 
3. A basis of selection which recognises the possession of a 
commission in the army as a general qualification and eligi- 
bility, and puts down the absence of it as an insuperable 
disqualification and ineligibility, for admission to civil hos- 
pitals and educational and sanitary institutions is altogether 
foreign to our science and our profession. 4. India offers a 
wide field for work in the science of medicine for the pro- 
motion of human happiness, to advance which objects 
British hospitals, colleges, and laboratories were founded in 
India. Admission to these fields of work should not be denied 
to distinguished graduates of British and even Indian uni- 
versities, for no other reason than that they are not members 
of a military service. ‘These institutions should be open as 
much to non-military as to military members of the 
medical profession, the only tests being professional and 
academic—viz., special qualifications and training. 5. The 
tests for admission to the army are not the tests for admis- 
sion to places in civil hospitals and educational and scientific 
institutions. Admission to these latter is not governed by, 
or denied to any because of, the physical limitations pre- 
scribed by army regulations. 6. Careers in India should be 
open with the same freedom and facility to distinguished 
members of the British medical faculty as they certainly are 
open to members of the arts, law, and engineering faculties 
of Great Britain. 

I may add that should the reform aimed at in the proposi- 
tion be carried out the difliculties of the War Office in regard 
to the Army Medical Service would be greatly obviated. The 
Indian army has become part and parcel of the Imperial 
army, which is one solid organisation. It is but natural 
that there should be but one medical service for the 
army, and the separate military service for work with 
native troops should cease. The military and many 
civil authorities also qualified to speak on the ques- 
tion have been urging for years past the amalgamation 
of the two military medical services in India. This measure 
(which has been thwarted by the very conditions sought to 
be removed by my proposition) would practically mean for 
the Army Medical Service a desirable extension of the range 
of duties and the easy and more reasonable terms of pension 
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and retirement now enjoyed by members of the Indian 
Medical Service. Thus the proposition is one in which all 
members of the profession, including those of the military 
services, are equally interested. The dropping of the present 
separate enlistment for service in India will be no dis- 
advantage to any. ‘The military service of the British 
Empire, including India, will be open to those desiring a 
career in the army, and the civil institutions in India will be 
open to those desiring a career in India in the several depart- 
ments of medical education, science, or sanitation by a direct 
route, so to say, and not, as heretofore, by the uncertain by- 
way of a military enlistment. 
I am, Sirs, yours truly, 
July 21st, 1896. kK. N. BAHADURJI. 





THE LINCOLN MEDICAL PROTECTION 
FUND. 
To the Editors of Taw LANCET. 

Srrs,—May I again ask you to kindly publish the list of 
additional subscriptions to the above fund? One by one the 
three gentlemen who resigned their positions at the clubs 
have found opportunities of settling in private practice, and 
the last will leave us on the 25th inst. No further appeals 
for subscriptions will be sent out, but any donations that 
may be sent will be gratefully acknowledged and used for 
the benefit of the three medical men, who will, of course, be 
some time before realising an income from their present 
ventures. 

A meeting is to be held on the 24th, when it will be 
suggested that the Provident Medical Association which has 
been started should be carried on by the loeal practitioners, 
in which case it will, or course, be entirely self-supporting. 
May I take this opportunity of thanking all the subscribers 
for their generous support and you for your kindly assist- 
ance! I am, Sirs, yours truly, 

Lincoln, July 21st, 1896. W. A. CARLINE, Hon. Treasurer. 


LINCOLN MEDICAL PROTECTION FUND. 
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“THE RELATIVE EFFICIENCY AND COST 
OF PLUMBERS’ WORK.’ 
To the Editors of Tne LANCET. 


Sirs,—In reference to Dr. Dawson's letter in your last 
issue we wish to point out that in every case where baths 
are fitted with secret wastes, when used the water must 
rise in the internal overtiow tube to the level of that in the 
bath, independently of the bath overtlowing, and to some 
extent it rises in both the inner and outer tubes when the 
bath is being emptied. The soap trays shown in Fig. 22, 
p. 81 of your report, in THe LANcET of July 4th, are per- 
forated depressions in a projecting shelf draining directly in 
the bath. This plan is now frequently adopted by manu- 
facturers, among others by the firm referred to by your corre- 
spondent, to avoid the evil which your correspondent very 
properly points out. It is difficult to realise how the hollow 
interior of waste could long retain any water other than that 
always present in the trap. 

We are, Sirs, yours faithfully, 


July 22nd, 1896, YOUR SPECIAL COMMISSIONERS. 





THE TREATMENT OF DILATATION OF THE 
STOMACH BY OPERATION, 
To the Editors of THe LANCET. 


Sirs,—In THe LANceT of July 4th there appeared an 
article under the joint authorship of Dr. Ewart and myself 
upon a case of dilatation of the stomach treated by an 
operation believed to be new. Dr. Greig Smith has kindly 
called my attention to a communication by Dr. Weir in the 
New York Medical Journal, in which he relates a case of the 
same kind, and refers to Birches, a Swiss surgeon, as having 
performed a similar operation three times. I also find that 
Professor Brandt of Klausenberg described a case in the 
Centralblatt fiir Chirurgie, April 21st, 1894, in which the 
operation of ‘Gastroplication” was performed. I shall 
esteem it a favour if you can find space for this letter in 
your next number, as, although I was unaware at the time 
of the publication of our paper that any similar treatment 
had been recorded, I should be sorry if it were thought that 
I have any desire to claim priority in the performance of an 
operation the principle of which I find has been previously 
adopted by others. 

I remain, Sirs, yours faithfully, 
WILLIAM H. BENNETT. 

Chesterfield-street, Mayfair, July 2Cth, 1896. 





RHEUMATIC DILATATION OF THE HEART, 
To the Editors of THE LANCET. 


Sirs,—In Tue LAncer of July 18th there is an interest- 
ing paper by Dr. Fisher, in which he points out that the 
systolic apex murmur produced by an acute rheumatic 
attack is rarely due to deformity of the mitral valve caused 
by endocarditis and suggests that it is usually the result of 
dilatation of the ventricle. May I be allowed to enforce his 
argument by drawing attention to the fact that direct 
evidence of the existence of dilatation of the heart in acute 
or even sub-acute attacks of rheumatism is easily demon- 
strable by careful percussion? ‘There are many cases of 
sub-acute rheumatism which a hasty auscultation dismisses 
with the words ‘‘no murmur” in which a more careful 
examination reveals that the first sound is much altered in 
quality and has become weak, mutiied, and either short or 
prolonged into a commencing murmur. In such cases, if 
the outline of the cardiac dulness be carefully marked 
out by percussion and traced on the chest-wall with a 
blue pencil, it will usually (perhaps always) be found 
that the precordial dulness is much enlarged in all 
directions. It is not uncommon to find that it extends 
one and a half or two fingers’ breadth beyond the right edge 
of the sternum and the same distance outside the left nipple 
line, the left border of the heart rising with a bold sweep 
outwards and at the left edge of the sternum attaining the 
level of the second costal cartilage. The cardiac impulse is 
only slightly displaced to the left and the misleading term 
‘‘apex beat” causes a careless observer to assume that this 
is the limit of the cardiac dulness, whereas it really extends 
much further out. In this description I am speaking of 
cases free from either rub or murmur. During the last 
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twelve months I have been specially observing this matter 
both at St. Mary’s Hospital and at the Hospital for Sick 
Children, Great Ormond-street, and have been surprised 
to find how common such cases are. It is certainly 
the rule, and from what I have found during this year 
I am inclined to think it will prove to be almost in- 
variably true, that even in the mildest cases of this 
disease there is distinct cardiac dilatation demonstrable 
by percussion. My interest in this question was first aroused 
by observing the rapid dilatation which occurs in children 
the subjects of rheumatic pericarditis. I referred to this 
acute dilatation ina paper on the ‘Treatment of Pericarditis 
in Tne Lancer of July 22nd, 1893, and then attributed 
it to the weakening influence of the pericardial inflammation 
on the cardiac wall. But the discovery of the existence of 
similar dilatation in rheumatic cases free from pericarditis 
and the reflection that this dilatation does not occur in the 
pericarditis of Bright's disease or in suppurative pericarditis 
made me suspect that it must rather be a special result of 
the rheumatic poison, and | recalled Dr. Gaskell’s researches 
on the action of acids on the heart of the frog. In the dis- 
cussion on rheumatism at the British Medical Association 
meeting last August I suggested that this acute dilatation 
probably was the result either of an acid poison or of a 
toxin acting like an acid on the circulatory system. I now 
believe that this dilatation is not a rare phenomenon, but is 
present to a greater or less extent in all cases of true 
rheumatism. It may be detected also in many cases of 
chorea in which there is neither rub nor murmur, and this 
fact seems to be an acditional link in the chain of evidence 
of the essentially rheumatic nature of chorea. 
Iam, Sirs, yours faithfully, 
July 20th, 1896 Davin B. Lees, 


ALBUMOSURIA, 
To the Editors of Tue LANCET. 


Srrs,—I have read with much interest Dr. Lockhart 
Gillespie's article in THe LANcer of July 11th, and while 
in the main I agree with his conclusions I cannot help 
thinking that some of the details of his methods of 
testing for albumoses are faulty. On page 109, col. 2, 
Dr. Gillespie says: ‘‘One precaution should be taken, 
however, and that is not to add the acetic acid until 
the urine has been brought to the boil, and then at once 
to let it cool. In this way there is very little chance of 
the acid modifying the nature of the proteids present.” 
Now, one knows that all proteids are modified by heat 
alone, and to obtain anything like accurate results all heat 
should be avoided in working with them. If either egg 
or serum-albumin be brought to the boiling point a certain 
amount is changed into some form of albumose. This point 
has more particularly been worked out by Cranstoun Charles. 
In the same column we further read: ‘* Cold nitric acid gave 
no precipitate, showing that there was no albumin or hetero- 
and proto-albumose. Picric acid yielded a cloud disappear- 
ing on the application of heat—i.e., albumose or peptone. 
Saturation with ammonium sulphate caused a precipitate 
soluble in water. Saturation of the dissolved precipitate 
with sodium chloride caused no precipitate. The only 
proteid contained in the urine of this patient was, therefore, 
deutero-albumose and possibly some peptone, but of this last 
I am not certain.” One can hardly understand why Dr. 
Gillespie, if he took all this trouble, did not extend his 
researches a little further and clialyse a little of the fresh urine 
through animal membrane and test the dialysate with dilute 
cupric sulphate solution and strong sodium hydrate solution. 
A decided pink would have revealed the presence of peptone. 
Solutions of trve peptone are the only proteids which 
diffuse readily ; albumin can hardly pass through. In fact, 
1 tind true peptone passes through in four hours or less; 
albamose takes many hours, say twenty-four (in summer one 
must not prolong dialysis because of the rapid changes 
which albumin undergoes). Dr. Gillespie, too, might have 
got more accurate results by employing the saturated solu- 
tions of sulphates in the entire analysis—namely, the 
sulphate of magnesium to throw out globulins, sodic 
sulphate to throw out albumin, and ammonium sulphate 
to throw out the higher proteids. By employing these 
methods I have mentioned—namely, dialysis and the use of 
the saturated solutions of sulphates—all error from heat 
can be avoided, and this is a very important point. One 
hopes Dr. Gillespie will continue his researches on this 
question of albumosuria, for as yet little is definitely known 





of the subject, and we must feel grateful for what he has 
already done. Dr. Gillespie speaks of peptone. I suppose 
by this he means what we now know as true peptone (not 
the higher albumoses). A good deal has been published on 
peptone in the urine, but chiefly before accurate tests were 
known for peptone—when the pink biuret was considered 
accurate enough. It is now known that albumose gives the 
same reaction. Hence what has been called pep'one may 
in reality have been albumose. I ‘*hae ma doots” about. 
true peptone being found in urine. Outside the body, at 
least, it is most diflicult with the aid of pepsin or pancreatin 
to convert more than a small quantity of albumin into true 
peptone, the bulk of the solution being albumose. 
I am, Sirs, yours faithfully. 
Leeds, July 11th, 1896. GORDON SHARP. 





THE ETIOLOGY OF MALIGNANT GROWTHS. 
To the Editors of THE LANCET. 

Sirs,—Among the theses presented this year at the final 
examinations for the M.D. degree at the University of Pisa 
one deserves mention both for the importance of the subject 
and for the ability with which it has been treated. Signor 
Cassanello of Genoa, writing on the etiology of malignant 
growths, showed that both clinically and pathologically they 
may be referred to inflammatory processes of infective origin 
in like manner with tuberculosis, syphilis, and actinomycosis, 
but at the same time he acknowledged that a specific micro- 
organism capable of originating such growths has not yet 
been discovered, although this property has from time to 
time been claimed for many organisms belonging to the class 
either of schizomycetes, sporozoa, or blastomycetes. All 
attempts to produce carcinoma by inoculation of any of 
these germs have failed in the hands of even the best experi- 
menters, and no specific organism of carcinoma has been 
discovered. It seems, however, to be proved that some 
blastomycetes, such as the blastomyces niger of Maffucci and 
Sirleo, are pathogenic and capable of producing inflammatory 
neoplasms, but these products have not been demonstrated 
to be of the same nature as malignant growths. 

lam, Sirs, yours faithfully, 


Pisa, July 13th, 1896. P. SonsINo. 





TREATMENT OF DIPHTHERIA BY 
ANTITOXIN. 
To the Editors of THE LANCET. 


Sirs,—The very frank admission of the leading medica} 
journal of the world ‘‘that the results obtained in this 
country from the antitoxin treatment of diphtheria have 
been less striking than those upon the Continent” cannot 
but be satisfactory to one who has incurred no small measure 
of obloquy for the scepticism which his own observations of 
the treatment have, in spite of every predisposition to 
acceptance, forced upon him. According to your view the 
main contributory factor in the comparative failure which 
has hitherto attended treatment in this country—and it is 
with this country only, where we can check the statistics, 
that I pretend to deal—‘‘is the simple fact of insufficient 
dosage.” 

To this I venture to reply that a considerable number of 
the early cures were those in which the dose administered 
was in minims fewer in number than is now advised in 
centigrammes. On the other hand, as I have shown in a 
recent article in the (ontemporary Review, the mortality of 
cases treated in the hospitals of the Metropolitan Asylums 
Board in the late part of 1895 was twice as great as that in 
the earlier—in other words, in the period when the supposed 
advantage of larger doses was accepted and enforced. 

Kassowitz, quoted by yourselves,' has remarked on the 
very high mortality from diplitheria in London in the last 
quarter of 1895. This increased death-rate can hardly be 
claimed to be due to a greater malignity of type, for the 
report of the Metropolitan Asylums Board not only fails to 
record such a circumstance, but expressly says that ‘‘ the 
average severity of the cases has been about equal.” My 
contention may be met by the rejoinder that only the severe 
cases were treated with the serum, but this is not so, for the 
report distinctly admits that in a considerable proportion of 
the cases no such classification was made, and that ‘“‘in a 
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certain number of patients, being moribund at the time of 
their arrival and beyond the reach of any treatment, no 
antitoxin was given.” 
I am, Sirs, yours faithfully, 
Mansfield-street, W., July 21st, 1896. LENNOX BROWNE. 





THE HEALTH OF MARGATE. 
To the Editors of THE LANCET. 

Srrs,—It having come to my knowledge that a rumour has 
been circulated that several cases of typhoid fever have 
recently occurred in Margate I shall be obliged if you will 
kindly give me the opportunity to contradict it. ‘The date 
of the /ast notification of this disease in this borough was 
over two months ago—viz., on May 15th, 1896. This, more- 
over, was an isolated case, no other having occurred about 
the same time, and it was immediately removed to our 
infectious diseases hospital, which is situated about two and 
a half miles out of the town. 

Iam, Sirs, yours very truly, 
A. W. SCATLIFF, 


Margate, July 21st, 1895, Medical Officer of Health. 





THE INVERNESS MEDICAL SOCIETY. 
To the Editors of THE LANCET. 

Sirs,—In THE LANCET of July 18th your Inverness corre- 
spondent, reporting the proceedings of the Inverness Medical 
Society, has the following: ‘* The club question came up for 
discussion at several meetings and the members were unani- 
mous in refusing to undertake club work unless the scale of 
rates were in accordance with that suggested by the society. 
The clubs did not see their way to agree to this arrangement 
and the medical officers resigned. ‘The clubs in town joined 
together and advertised for a medical officer to undertake the 
work at their terms. Unfortunately for the credit of the pro- 
fession a medical gentleman, Dr. Callender, formerly of 
Leeds, accepted the position, thus frustrating the efforts of 
the society in their endeavour to place the relations of the 
medical practitioners in Inverness and the clubs on a better 
financial basis than they had been hitherto.” These 
sentences, in so far as they relate to the united clubs in 
Inverness and their medical officer, are false. The united 
clubs gave up their old terms and adopted simpliciter the 
scale of rates suggested by the medical society. The clubs 
unanimously elected Dr. Callender as their medical officer, 
and he holds the appointment at the scale of rates sug- 
gested by the medical society. Dr. Moir, secretary to the 
Inverness Medical Society, knew these facts six months ago. 
‘* Unfortunately for the credit of the medical profession ” 
your Inverness correspondent has given a statement to you 
which (at any time during the last six months he had ample 
opportunity to find out) is false. 

We are, Sirs, yours truly, 
J. CALLENDER, 
Medica! Officer ; 
JAMES CORNET, 
Hon. Sec. Committee of Combined Clubs. 
Inverness, July 20th, 1896. 





“A UNIQUE EXPERIENCE IN ETHER 
ADMINISTRATION,” 
To the Editors of THE LANCET. 

Srrs,—I was interested in reading the report of this case 
in THE LANCET of July 11th, as I have been noticing for the 
last two years how little ether need be used to keep a patient 
fully anvsthetised. In an article on ether administration 
which appeared in the Pristel Medico-Chirurgical Journal of 
September, 1895, I stated that nearly all patients when 
once fully under with ether could be kept so with the 
indicator of Clover’s apparatus midway between ‘'0” and 
“1.” TI never find it necessary to keep the indicator at ‘‘2,” 
as some books recommend, and I frequently succeed in 
maintaining complete anesthesia for more than half an hour 
at a time with the indicator at ‘‘0.” I quite agree with 
Dr. Carter that such cases show ‘‘ how much more ether is 
frequently giver than is necessary.” 

I am, Sirs, yours truly, 
J. FREEMAN, F.R.C.S. Ed., 
Anesthetist to the Bristol General Hospital. 
Bristol, July 19th, 1896. 








“THE REMUNERATION OF MEDICAL MEN.” 
To the Editors of THE LANCET. 


Sirs,— The inadequate remuneration of medical men 
depends, I think, on two sets of causes: (1) those acting 
from without and which in the present state of things seem 
incapable of amelioration ; and (2) those acting from within, 
from the conduct of medical men themselves. Among the 
first set of causes of ill-remuneration may be mentioned over- 
crowding of the profession, the multitudinous array of 
pestilent quacks, the ignoble army of patent medicine 
vendors with their cmnipotent wares, and the counter- 
prescribing druggists mentioned by “H. C. L.” in THE 
LANcET of July 4th. The district in which I live bas lately 
been infested by quack cataract-without-operation curers, 
magic belt bouncers, and the ubiquitous -Esculapii of 
the Sequah type. With regard to patent medicines, 
bold advertisement and the fact of a Government stamp 
being affixed to each bottle or box account for their 
huge sale. The public imagine that what is stamped 
in this way must be genuine. It is astonishing how 
widespread the use of patent medicines is amongst all 
classes of the commun'ty. There is hardly a_house- 
hold in Great Britain which does not possess a box of 
magic pills or some other equally beneficent remedy. 
In the most well-to-do houses I have seen the well- 
known electricities of a certain deceased nobleman. An 
ounce of these costs 3s. 9¢.—an exorbitant price for pure 
water. Nothing can put a stop to this sort of thing 
except the refusal of newspapers to publish quack advertise- 
ments, but these halcyon days can hardly be looked for. 
Counter prescribing is a serious evil and should be put down 
with a strong hand, and the most serious aspect of it is 
that druggists in many cases prescribe without seeing 
the ‘‘patient” at all. A friend or relative (generally 
a female) comes to the shop, details the symptoms to the 
best of her ability, clutches the remedy, and marches off. 
Can anything be more dangerous and idiotic? Druggists 
say that medical men invade their province by making 
up their own medicines, but they seem to ignore the 
fact that there is a vast difference between themselves 
and medical men in the matter of clinical knowledge and 
the faculty of diagnosing disease When a _ medical 
man makes up his medicine he does so with an_intelli- 
gent and scientific object, which is more than can be 
said for the druggist, who is simply an empiric, as his 
medical knowledge is ni/. Another favourite device of the 
ordinary druggist is to make up and advertise stock remedies 
evolved from his own brain for certain diseases: Quackem’s 
Elixir for Coughs and Colds: invaluable in Bronchitis, &c. 
In many of these ‘‘chest mixtures” I am afraid there is 
opium, and the danger of administering these to old people 
suffering from bronchitis may be imagined. Verily, ‘‘ fools 
step in where angels fear to tread.” but druggists are not 
wholly to blame. In these days so many cheap manuals on 
self-doctoring and newspaper articles on medical subjects 
are published that the public are beginning to think they 
can diagnose their own diseases, and they simply apply to 
the druggist for the remedies recommended in these publica- 
tions. As to the second set of causes, arising from the conduct 
of medical men themselves, much might be said, but there 
is one line of conduct which is becoming commoner every 
day—i.e., under-cutting one’s neighbour in the matter of 
fees. This, of course, may arise from the terrible struggle 
for existence, but in many cases it is simply an underhand 
way of increasing a practice at the expense of a medical 
brother, as it is done in the case of well-to-do patients every 
day. What is the remedy for this kind of thing? A 
universal tariff of minimum charges should be established 
and every medical man should be bound not to charge less 
than these. Again, large numbers of medical men are let 
loose on the public every year who have no idea of medical 
etiquette or of their duty towards their neighbour, and who 
will filch a patient by any means, however unfair, and can 
see no harm in so doing. I think medical students should 
have special lectures on medial etiquette and their duties to 
their neighbour, and should give some guarantee before 
launching into practice that they will faithfully abide, so far 
as possible, by the rules of honour and probity laid down for 
their guidance. The status of the profession can also be 
ameliorated by raising the standard of general knowledge 
and culture before allowing students to begin their special 
medical studies. I have said nothing about the harm done 
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to the profession by abuse of hospitals, general and special, 
and by clubs of all kinds enfolding rich and poor in their 
embrace, as they are only too well known. Apologising for 
the length of this epistle, 
I remain, Sirs, faithfully yours, 
July 10th, 1896. M.L., B.C. CANTAB. 


THE OPLUM QUESTION IN INDIA. 
To the Editors of THe LANCET. 


Sins,-I crave your permission to discuss briefly the 
conclusions arrived at by the Royal Commission of 1893-94 
on the still unsettled opium question, more especially in 


their relation to the teachings of modern medical science. 
Something towards the fuller instruction of public opinion 
has undoubtedly been done by the Commission, and some- 
thing towards reform in regulating the use of opium. For 
these results and for the deliberate care which has charac- 
terised all its work | trust the public and the profession are 
not unthank/!ul We must all note with satisfaction that as 
regards opium smoking the findings of the Commission have 
induced the Indian Government to adopt a resolution of 
the most wholesome character refusing to license shops 
where opium is sold for smoking. by this decision a 
powerful check will be placed upon the use of the drug in 
its most alluring form. lrivate smoking will not, indeed, be 
prohibited, but the temptation which assails the poorer 
classes, who are in India the most addicted to the opium 
pipe, will be greatly weakened. Opium smoking possesses 


no special therapeutic value. It represents the wanton and 
self-indulgent aspect of the opium habit, and its mischievous 
effects have often been exposed. The members of the Com- 
mission, feeling themselves to be supported by the great 
bulk of medical anc of educated native opinion, have wisely 


resolved not to favour this pernicious torm of luxury. | 
observe with regret that they have not been equally ready to 





perceive that the same drug when used with like freedom 
in other forms is also fruitful of injury to its credulous 
victin Irhey have obtained conclusive proof that it 





is widely employed as a febrifuge in malaria, a stimu- 
lant and restorative, and, it may be added, an aphrodisiac 
after middle life. It may well be doubted if a medical 
practitioner would recommend its employment for any one 
of these purposes unless under exceptional conditions and in 
the presence of actual illness. Its supposed efficacy as a 
preventive, or a remedy against, malaria will not bear the test 
of comparison with the results of modern scientilic discovery. 
As a restorative its value is greatest in the aged, but this 
effect is for many persons largely discounted by resulting dis- 
turbances of digestion which tell their own tale in general 
feebleness and inanitior | must, therefore, confess my 
inability to perceive any justilication for the practice of 
opium eating, nor can | recognise its true position as 
other than that of a powerful poison differing essentially and 
greatly both in kind and degree of action from any of the 
stimulant and restorative substances now in ordinary use 
upon our tables and as, being such, useful only for the tem- 
porary purposes of instructed medical treatment. ‘There are, 
especially in India, obvious dangers connected with the free 
sale of opiates. There is the danger of suicide where a 
means of release from the sorrows of life is so easily obtain- 
able. From statistics of the deaths by poison in the 
municipal area of Calcutta during the year ending June Ist, 
1894, 846 per cent. (all suicides) were due to opium. 
When the almost necessarily defective character of registra- 
tien statistics in other parts of India and the wide pre- 
valence of the opium habit are considered it cannot surely 
be doubted that a high proportion of deaths by opium- 
poisoning holds in other parts of that country besides 
Calcutta. Infants, too, are reported as being among the 
sullerers. While for the reason just given one need not expect 
to find any exact data bearing upon this branch of the sub- 
ject, too much is known of accidents caused by the over- 
drugging of infants to question its pernicious effects in a 
country where opiates are commonly given by native nurses, 
on their own responsibility, @merely to quiet the children. 
One crn, of course, understand and even sympathise with 
the cditliculties of a Government engaged in the introduction 
of reforms among a population blindly prejudiced in 
maintaining a favourite indulgence. To some extent 
this description will apply to the people inhabiting the 
opium-growing districts of India. At the same time I 
must also hope that the Indian authorities will see the 











necessity for discouraging and restricting by every possible 
means the increase of a habit which, as being a habit, is 
hurtful whether it finds its medus vperandi by swallowing 
or inhalation. _ As a first step in this direction I would 
like to see a more discriminating sense of the relation 
between diseases and their remedies than that which has 
guided the Opium Commission in their qualified approval of 
the opium habit as a form of self-doctoring 
lam, Sirs, yours faithfully, 
July 6th, 1896. B. G. M. 
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Employment of Epilepties. 

AT a recent meeting of the board of guardians the 
report of the Infirmary Committee was received containing 
some important recommendations upon the employment of 
epileptic inmates. It was suggested that industrial trainers 
be obtained to teach boot-making, tailoring, basket-making, 
xe. The systematic and active employment of this class of 
imbeciles demands consideration not only in providing 
interest and occupation, but as an element in the treat- 
ment of such patients. However remote the chance of 
cure may be in many instances, the routine of daily life may 
lead to more contentment and happiness in the duties 
engaged. In some cases also expenses may be avoided ir 
establishment charges by work being done by those whose 
life has to be spent within the workhouse home. 

Birmingham and Midland Eye Hospital. 

The annual meeting of this institution was held on the 
16th inst., the Lord Mayor being in the chair. The report 
showed the receipt of £600 from the Hospital Saturday col- 
lection and annual subscriptions amounting to £2868 7s. 6d., 

small decrease as compared with the previous year. 
Under the head of legacies £563 19s. had been received. 
The expenditure had materially increased owing to the 
opening of an additional wing, the total being £6137 
odd, exclusively of what bad been spent upon the 
building of the new wing, as compared with £4831 
odd last year; and £898 17s. 3d. for spectacles and 
artificial eyes, as against £840 2s. 6d. in 1895. The total 
number of patients treated was 31,682, showing an increase 


}of 43 in-patients and 2912 out-patients for the year. From 


this it will be seen that a vast amount of work is done at 
this hospital, the popularity of which is a prominent factor 
in the support it receives. 

Children's Holiday Home. 

Thanks to the generosity of Mr. and Mrs. George Cadbury, 
in connexion with the Sunday-School Union, a pleasing 
country residence has been placed at the disposal of the 
committee. The home provides accommodation for fifteen 
children, is fully equipped by the donors, and admirably 
situated with every facility for comfort and fresh air. To the 
many provisions made for poor children this addition is one 
which commends itself to the appreciation of those interested 
in the young of this large city. Waifs and strays, crippled 
children, convalescent children, and many others will, no 
doubt, enjoy the opportunities given to them of making 
their lives brighter and more happy. 

General Institution for the Blind. 

At the recent annual meeting it was stated that the 
number of blind persons directly benefited by this institution 
during the past year was 488, an increase of 20 over the 
previous year. The inspector’s report was read, in which it 
was observed that the provision for manual instruction was 
not surpassed by any institution. The amount of the 
Government grant was £294 8s. 9d. Training in handicrafts 
has received special attention and clay modelling has beem 
introduced. The committee stated that they would like to 
introduce the ‘‘ Saxon system” of keeping up a permanent 
connexion between the institution and the old pupils, but 
do not feel justified in doing so unless special funds are 
forthcoming. The year’s work had resulted in an adverse 
balance of £770, entailing a draw upon the legacy and 
investment account. Various votes of thanks were passed to 
the president, Lord Calthorpe, and others. 


Hospital Saturday. 
The expectations of the committee have been realised in 
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the fact that over £15,000 have been paid into the bank for 

this year’s subscriptions. A little more is yet due from 

eutstanding accounts. 
July 2lst. 
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Liverpool and the Ophthalmological Society. 

Ir is pleasing to note the occasional selection of pro- 
vincial physicians or surgeons for posts of honour at the 

various London medical societies, the most recent instance 
of which is the election, which has just taken place, of Mr. 
Richard Williams, senior surgeon to the Liverpool Eye and 
Ear Infirmary, to a vice-presidency of the Ophthalmological 
Society, an honour which has only once previously fallen to 
Liverpool, in the person of Mr. Edgar Browne, now consult- 
ing surgeon to the same hospital. Both gentlemen are 
highly esteemed in Liverpool, and have proved themselves 
deserving of the honour. Mr. Richard Williams is also the 
president of the North Wales Branch of the British Medical 
Association. 
Woolton Convalescent Institution. 

The annual meeting of the subscribers to this institution 
was held on the 11th inst. under the presidency of the 
Deputy Lord Mayor. The council, in their twenty-second 
annual report, recorded that 2389 patients received the 
benefits of the institution in the year 1895, compared with a 
“otal of 2344 during the preceding year. Compared with the 
gear 1889 these figures showed an increase of 75 per cent. Of 
these admissions 1420 were received from Liverpool hospitals 
and private homes, 505 were admitted free on subscribers’ 
and donors’ nominations, and, 460 were admitted on sub- 
scribers’ recommendations at a contribution of 5s. each per 
week—two-thirds of the usual charge. Several structural 
improvements were also recorded, amongst which was that 
of the lavatories on the male side at a cost of £350. The 
subscriptions showed a slight increase. 

Hospital Sunday and Saturday Fund. 

The distribution of the combined fund derived from the 
Hospital Sunday and Saturday collections took place yester- 
day at the town hall, when a total of £11,000 was divided 
between eighteen charities. The Royal Infirmary heads the 
list with the good round sum of £2420 to its credit, the 
Royal Southern and Northern Hospitals following with 
£1650 and £1430 respectively. Smaller gifts were allotted 
to other hospitals in proportion to the number of beds con- 
tained and to convalescent and nursing institutions. The 
lewest awa>? was that of £27 10s. to St. George's Hospital 
for Skin D «eases. 

University Coilege, Liverpool. 

The Council of University College, Liverpool, have 
nominated Dr. H. E. Annett to a scholarship of the value of 
£150 a year, tenable for three years, awarded by the Com- 
missioners of the 1851 Exhibition for further researches in 
scientific subjects and scientific study. Dr. Annett has given 
an undertaking to the Commissioners to proceed to one or 
more of the large Continental colleges where facilities exist 
for carrying on the study of pathology and bacteriology. 

North-Western Sanitary Inspectors’ Association. 

Mr. Francis Vacher, medical officer to the Cheshire 
County Council, was, as has already been recorded in 
THE LANCET, installed the new president of the North- 
Western Sanitary Iuspectors’ Association on the 11th inst. 
at the Royal Institution, Liverpool. The proceedings took 
the form of a conversazione which was largely and in- 
fluentially attended. Previously to the installation ceremony 
the visitors were entertained at an interesting exhibition of 
sanitary appliances contributed by the principal firms in the 
country. Mr. Vacher, in returning thanks for the honour 
conferred upon him, alluded in graceful terms to his prede- 
cessors in office, amongst whom were Dr. Alfred Carpenter, 
eminent as a physician and sanitarian, and Mr. Percy Boulnois, 
the well-known engineer of the city of Liverpool. The 
new president then proceeded to deliver an address on 
inspection, in which he touched upon the various depart- 
ments in which sanitary inspectors would be called upon to 
exercise their vocation, with special reference to the duties 
of the inspector in regard to the inspection of dwellings 


president by Dr. William Carter, who said that whilst the 
subject might seem dry to some people, the history of 
sanitary inspection afforded a page in modern history 
brilliant far and away beyond that more attractive one which 
dealt with wars and the destruction of human life. 


The New School of Pharmacy. 

An alteration has been made in the prospectus dealing 
with the admission of students to the new School of 
Pharmacy in connexion with University College, Liverpool. 
They will now be registered by the principal at the com- 
mencement of each session. Every student on entering will 
be required to sign an obligation of conformity to the rules 
and regulations of the college. The want of such a school in 
Liverpool bas been long felt, and its influence will, it is 
expected, be the means of infusing a more cultured spirit 
amongst students studying pharmacy. It is to be hoped 
that the new school will be generously supported and that 
the scholarship of the value of £26, which may be held at 
this school, will be keenly contested. 

July 2ist. 
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The New Water Scheme for Swansea, 

THE Swansea Corporation on July 17th visited Cray, in 
Breconshire, the site of the new water-supply for Swansea. 
The site is part of a big sheep farm, which the corporation 
have purchased for £12,500. In tte hollow of the basin are 
numerous springs and these are to be impounded at the lower 
end of the valley by a large masonry dam. The valley will 
be filled with water by this process to the height of 
1000 ft. above sea level, which will give a holding capacity 
of 1,006,000,000 gallons, and a water area of 100 acres. The 
reservoir is to be tapped at the bottom by means of a tunnel, 
two and a half miles long, running into the Swansea valley. 
According to the rainfall returns there will be 7,500,000 
gallons daily available for the Swansea water-supply. 

** No Cure, No Pay.” 

An amusing case came before Mr. Judge Austin at Bristol 
on July 15th. A hairdresser and railway man claimed 
£110s. from a Board of Trade official. The plaintiff stated that 
the defendant came to him in September last for treatment, as 
all nis hair bad come out. He treated him with ointments, 
washes, and “secret recipes,” and shaved his head every 
week for six months. The plaintiff created much amuse- 
ment by saying that the defendant only came to him after 
the best medical men at the Bristol hospitals had given up 
the case as hopeless. The defendant wore a wig, which he 
removed, showing a bald head except for a few patches of 
hair, but these he said were there before he went to the 
plaintiff, and further stated that he had paid the plaintiff 
nothing, as he took the job on the ‘‘no cure, no pay” system. 
The judge decided that there had been a special contract on 
the ‘‘no cure, no pay” system, and gave judgment for the 
defendant with costs, as plaintiff's remedies had failed. 


A New Workhouse for Gloucester. 

The Gloucester board of guardians at their meeting on 
July 14th deciced to purchase for £7000 a site for a new 
workhouse, which is to be shortly erected. The site is at 
Tofley, two miles from the centre of the city. It ccmprises 
109 acres and has a frontage to the Stroud road of 2000 
yards. This position is the most convenient that could be 
obta'ned. It has been found necessary to supersede the 
present workhouse, which is in certain respects inadequate 
and inconvenient. 

The Annual Report of the Miller Orphanages.at Bristol. 
The Rev. George Miiller, who is in his ninety-second year, 
has just issued the annual report of the orphan houses and 
missions with which he is associated. Mr. Miiller states 
that he has received £1,398,877 15s. 64d. for these various 
objects since March 5th, 1834. The orphan houses, which are 
five in number, will accommodate 2050 children, and were 
erected at a cost of £115,000. During the past year 1933 
orphans were admitted ; the average cost of each during 1895 
was £13 13s. Beyond the orphanage Mr. Miiller and his 
coadjutors have other objects which engage their attention, 





removable and fired. A vote of thanks was proposed to the 
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home and abroad. Everyone in Bristol knows of Miiller’s 
orphanages and admires the work of the founder, but a 
perusal of this report will convince all of the immensity of 
the work and the marvellous successes which have attended 
the labours of the Rev. George Miiller. 


The Barton Regis Board of Guardians on Vaccination. 


At the meeting of the Barton Regis (Bristol) Board of 
Guardians, held on July 10th, it was reported that ninety- 
seven children were still unvaccinated ; a member of the 
board thereupon moved a resolution to suspend all pro- 
secutions for another six months, and said that there was no 
evidence to prove that vaccination was a safeguard against 
small-pox. Gloucester, he added, afforded no argument, 
inasmuch as mere statistics were not reliable, and as there 
were more people unvaccinated than vaccinated, of course 
there were more of the former attacked. The seconder of 
this resolution said that if Jenner had been alive in the days 
of Job he would have endeavoured to persuade the afflicted 
one that the only way to get rid of the boils was to be vacci- 
nated. Dr. Harrison of Clifton, also a member of the board, 
made a speech, and showed clearly the usefulness of vacci- 
nation to the community. He moved that the law should 
take its course. The speaker who seconded this said that 
not a single vaccinated officer having anything to do with 
the epidemic at Gloucester had lost his or her life ; he knew 
a family of seven at Gloucester where the sole survivors from 
small-pox were the only two who had been vaccinated. The 
amendment to enforce the law was carried by 20, 13 voting 
against it. 

The Proposed Enlargement of the Bristol Boundaries. 


The proposed enlargement of the boundaries of the city of 
Bristol has for some time engaged the attention of the 
Bristol town council. From a sanitary point of view the 
residents of some of the suburbs of Bristol would derive 
many advantages from a ‘‘ greater Bristol.” At Horfield, for 
instance, which is a northern suburb of Bristol, there is no 
isolation hospital and the means for disinfection are unsatis- 
factory, there being no appliances for disinfecting bedding, 
clothing, kc. The district council have decided to have an 
isolation hospital, but have not yet advanced beyond the 
** paper stage.”” Proper appliances for disinfection will have 
to be provided, in addition to the hospital, or a working 
agreement arrived at with the city of Bristol for it to do the 
work. 

The Wells of Bristol. 

In the annual report of Dr. Davies for the city of Bristol 
the following remarks occur in connexion with the water- 
supply: ‘‘In view of the great danger of polluted water- 
supplies, more especially in times of cholera, special atten- 
tion has been directed for some years to the condition of the 
local wells, many of which are still in use, especially in the 
lower parts of the city. During the past year 43 samples 
had been subjected to analysis and 32 polluted wells closed, 
and a pure supply of water laid on for 85 houses. In the 
past seven years 171 polluted wells have been closed and a 
total of 623 houses supplied with pure water, corresponding 
to a population of about 3500 persons.” 


The council of King’s College, London, at a’ meeting held 
on July 17th elected Mr. Francis Richardson Cross, M.B. 
Lond., F.R.C.S. Eng. (surgeon to the Bristol Eye Hospital and 
ophthalmic surgeon to the Bristol Royal Infirmary), to be an 
honorary Fellow of King’s College, London. 

At the last meeting of the Stapleton district council, held 
on July 15th, it was resolved to increase the salary of the 
medical officer of health (Dr. W. Brown) to £75 per annum. 

July 2lst. 
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Aberdeen University Court. 

Mr. GEORGE FREDERICK Stout, Fellow of St. John’s 
College, Cambridge, and editor of Mind, has been appointed 
the Anderson lecturer on Comparative Psychology on the 
terms recently mentioned in the columns of THE LANCET. A 
deputation from the committee of the Students’ Union has 
been heard on the subject of amending the regulations for the 
union so as to permit of billiards being played in the forenoons 
and smoking being allowed in the corridor. The court will 
consider the points raised, and it is thought that as regards 





the closing hour 10.30 p.m. will be agreed on as a com- 
promise. The court approved, so far as it is concerned, 
of regulations for the Anderson scholarship in medicine, 
which is tenable for two years. For the first nine 
months, and not exceeding twelve, it is contemplated 
that the holder should reside abroad or elsewhere than in 
Aberdeen. For the remainder of the tenure he must 
reside in Aberdeen, and devote his whole time to the pursuit 
of a subject or subjects of original research within the labora- 
tories of the university or other institutions approved by the 
Senatus and must submit a thesis embodying the results of 
his studies. The court appointed examiners under the new 
regulations and also assistants to professors. In the faculty 
of medicine the examiners are :—Botany, two years: R. 
Turnbull, B.Sc., Edinburgh ; Zoology, three years: J. R. 
Ainsworth Davies, B.A. Cantab., University College, 
Aberystwith; Chemistry, two years: P. Phillips Bedson, 
B.Sc., Durham College of Science, Newcastle - on - 
Tyne; Anatomy, one year: W. H. Thompson, M.D. 
Queen’s College, Belfast; Materia Medica, four years : 
Ralph Stockman, M.D., School of Medicine, Edinburgh ; 
Medical Jurisprudence and Public Health, two years: 
Frederick W.*Barry, M.D. Edin., D.Sc., medical inspector to 
the Local Government Board, London; Pathology, four years : 
William Bulloch, M.D., London; Surgery, four years: 
Charles Cathcart, M.A., M.B. Edinburgh. The assistants 
are :—Botany, Andrew T. Gage, M.A., B.Sc., M.B.; Naturab 
History, Alexander Brown, M.A., B Sc., M.B. (with status 
of Lecturer on Zoology), and A. W. Gibb, M.A. ; Chemistry, 
Thomas Smith Murray, D.Sc. ; Anatomy, Alex. Low, M.A., 
and M.B. Aberd. (senior assistant), and Thomas Harper, M.B. 
(junior assistant) ; Physiology, A. Clarkson, M.B.; Materia 
Medica, John Gordon, M.D. ; Pathology, George Dean, M.A., 
M.B. Aberd.; Forensic Medicine, David Rennet, M.D. Aberd. ; 
Surgery, Frank A. Gill, M.B. Aberd.: Medicine, William 
Findlay, M.A., M.B. Aberd.; Midwifery, Robert Gordon 
M‘Callum, M.A., M.B. 
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Pathological Investigation of Suspected Cases of Rabies. 

Mr. O'SULLIVAN, the Professor of Pathology to the 
University of Dublin, has undertaken to furnish patho- 
logical reports in all cases of suspected rabies in the city, 
the North Dublin Union and the Veterinary Department con- 
tributing each 5s. towards the cost of each examination. 
These reports will certainly prove important and interesting 
to the profession as well as to the public, f + cases of 
supposed rabies are very frequently reportec in which 
nothing but a post-mortem examination by an expert can 
settle the grave doubt as to whether they are to be classed 
as genuine instances of the disease. 


Belfast Hospital for Diseases of the Skin. 

At the annual meeting of the supporters of this hospital, 
held on July 20th, reference was made to the loss sustained 
by the charity in the death of the consulting physician, 
Dr. Ross. Dr. H. 8. Pardon has been appointed in his place 
and his son, Dr. E. B. Purdon, honorary assistant physician, 
has been appointed honorary physician. During the year 
927 patients were treated and 27 cases were admitted to the 
wards. There is a small balance in favour of the hospital. 
In accordance with instructions received from the last 
general meeting the honorary secretary called a meeting of 
the committee to consider the question of appointing a ladies’ 
committee, but only one member, the president, and the 
medical staff and the honorary secretary and treasurer, were 
present. The honorary secretary was instructed to write to 
the individual members of the committee asking them each 
to nominate one candidate who would be willing to act on 
the ladies’ committee ; this he did, but many of the members 
have not up to the present nominated a candidate. 


The Trillick Case. 

At the County Tyrone Assizes the trial of the two men for 
the alleged murder of another man terminated on July 20th in 
a disagreement of the jury. Over 100 witnesses were examined 
and Mr. Justice Andrews occupied six hours in his charge. 
The evidence was circumstantial and was of much interest 
medico-legally. No witness was produced who saw the man 
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killed. The man was found dead on the road and the case 
for the Crown was that he was suffocated. The two medical 
men who made the necropsy on the deceased said their 
opinion was that he died—one said from suicidal suffocation, 
the other from suffocation by violence ; and their opinion 
was that the death was not self-inflicted. It was admitted that 
the man was not healthy. There was fatty degeneration of the 
heart and the aorta was in a state of calcareous degenera- 
tion. The right lung, owing to an enlargement of the 
liver, was pushed up and its action rendered very imperfect. 
Further, the man at the time he died was under the 
influence of liquor; on the other hand, for the defence, the 
medical evidence was that, taking into consideration the 
state of his organs and the fact of his running to the train, 
the man died from angina pectoris. The judge said it would 
be for the jury to judge between the medical evidence. He 
said he would rather gentlemen did not read up for an 
inquiry before a jury. They did not appear there to 
be examined upon their book-learning or on their 
ability to held a certain examination. They appeared 
to give the court the benefit of acquired knowledge 
applied to circumstances. He would not accept the evidence 
of an expert who told him that he knew nothing about the 
matter till he got certain information, and that he then 
began to read up, for he (his Lordship) and they (the jury) 
could do the same. There was danger in the tendency to 
regard what was read out of a book with less impartiality 
simply because it was in a book, but reading from a book 
was not evidence. ‘The jury, after considering the case from 
4.30 P.M. until 5.50 p.m. could not agree, and were dis- 
charged. The prisoners are to be tried at the next Assizes. 
The case occupied six days. 

I am very pleased to announce that Mr. Forster Green, 
who has contributed so fiequently and so largely to the 
charities of Belfast, has just given to the committee of the 
Samaritan Hospital £500 to defray the cost of a new wing 
in that institution. 

July 21st. 
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The Berlin Industrial Exhibition. 

THE Berlin Industrial Exhibition, which was opened on 
May lst by the Emperor, is restricted to Berlin’ industries 
only, but nevertheless covers an area much larger than that 
of the Paris International Exhibition of 1889. Situated in 
the beautiful park of Treptow beside the River Spree, its 
buildings as well as the grounds are very picturesque. The 
special attractions include the great industrial hall, the 
colonial exhibition containing several native villages with 
their inhabitants, a fisheries exhibition, an exports hall, 
aaval displays, a representation of Old Berlin as it was 200 
years ago, &c. Medical men will also find that there are 
many things on view which are of special interest to them, 
so that a visit to the exhibition will combine the attractions 
of a holiday trip with opportunities for useful observation. 
For instance, in the pavilion of the municipality the present 
state of the sanitary service of Berlin, its drainage system 
and water-supply are described and tables are displayed 
showing the progress made in each of these directions within 
recent years ; there are also plans and models of the hos- 
pitals, lunatic asylums, schools, public baths, and similar 
institutions. A large special building is reserved for the 
products of the great chemical factories, the drugs and 
other pharmaceutical preparations of which are in use 
over the whole of Europe, and also for surgical instru- 
ments, microscopes, microtomes, apparatus for the Roentgen 
photography, and other requisites for scientific research. 
In the public health depa:tment the exhibition of the 
Imperial Health Office is very remarkable, showing the work 
of this institution since its foundation. In the grounds 
several tents for wounded soldiers are exhibited by the Army 
Medical Department, and a hospital ship fitted up by the Red 
Cross Society is moored in the river. For dealing with cases 
of illness or accident there are two well-furnished stations 
with medical men and nurses in constant attendance; they 
are provided with horse ambulances, litters, surgical dress- 
ings, &c., and many patients have already come under treat- 
ment. Considerations of space prevent me from describing 
other matters of medical and hygienic interest, such as the 





exhibition of surgical appliances and requisites for nursing, 
the kitchens for the poor, the public night shelters, &c. 
Berlin may be reached from London within twenty-three 
hours. Cheap trains run from Cologne twice a week during 
the exhibition, and English visitors need not be apprehensive 
of difliculties on account of not understanding German. 
English is generally spoken here, and for the special con- 
venience of English and American visitors there is a service 
of vehicles with English drivers and conductors from the 
principal hotels to the exhibition. 
July 20th. 
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Over-production in the Professions. 


Tuts is a crying evil among us, and administration, 
whether on the part of the Government or cf the universities, 
has done little more than accentuate it. The ease with which 
a young italian can become a doctor in law, or in medicine, 
or in literature and philosophy would be ridiculous if it were 
not disastrous ; and as for engineers of every description their 
name is inadequately given as legion, The Senator 
Cremona has just issued a report on the Budget for 
Public Instruction which puts the matter in really an alarming 
light. A succession of ‘‘decrees”’ and ‘‘ circulars,” he says, 
all in the direction of relaxing the stringency of pass- 
examinations, has drawn to the universities an increasing 
crowd of young men whose proper métier was business or 
trade and who, as duly qualified practitioners in law or 
medicine, overstock these professions to repletion, lower 
their professional tone, and reinforce the ranks of waiters 
upon Providence, to the prejudice of social and political 
well-being. He gives figures in proof of his position 
which are startling indeed. Every year there are launched 
on the Italian public 1240 graduates in law, 940 
physicians and surgeons, 400 engineers, and 200 graduates 
in literature and philosophy. Now with each twelve- 
month, he says, there disayp2ars from among these, by 
illness, by death, and by other causes of what Lord Playfair 
calls ‘* professional waste,” 500 doctors in law, 500 pby 
sicians and surgeons, 300 engineers, and 100 doctors in litera- 
ture and philosophy. The supply, he continues, far exceeds 
the demand—a supply continually favoured by ministerial 
indulgence in mitigating the severity of examinations and 
by the stagnation of the normal channels of the nation’s 
economy ; on the other hand, the elimination (or ‘‘ waste’) 
referred to is maintained at an almost invariable proportion. 
‘* As a matter of fact,” says the Senator Cremona, ‘‘ we are 
every year creating 1380 new graduates without the hope of 
their finding employment for their ‘qualification.’ By this 
means we are accumulating, thanks to the codperation of the 
Government, a formidable ‘armée de sans-travail,’ among 
whom (may Providence avert the dark retribution) recruits 
will inevitably be formed for the agitators and ‘con- 
dotteri’ of collectivists and anarchists.” Thus far the 
Senator Cremona, whose solicitude for the cause of sound 
learning and high professional attainment and tone are 
beyond cavil. His report, indeed, confirms what THE 
Lancer has already written on this topic, and states 
more elaborately what has been more succinctly pointed 
out in these columns, that little good can come 
of a diploma to practise which can be _ obtained 
(all expenses of curriculum, hospital fees, and gradua- 
tion tax included) for 300 Ure italiane—less than 
£12 sterling! Dr. Baccelli did something to correct this 
flagrant abuse; unfortunately, he was too short a time 
in possession of the portfolio of public instruction. But this 
is the consequence of the frequent changes of Ministries, 
which, again, are due to the ever-increasing force of political 
agitation, recruited in the manner indicated by the Senator 
Cremona. And s0 the ‘* vicious circle’’ revolves. 


Morphinomania and Suicide. 


A noteworthy case of indulgence in morphia inducing 
suicidal impulse and finally culminating in self-destruction 
has just been reported from the Manicomio of the Santo 
Spirito. Maria Ferrarini Cardinali, notoriously addicted to 
excess in morphia, the effects of which declared themselves 
in repeated attempts at suicide, each attempt more deter- 
mined than its predecessor, had for the sixth time been 
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relegated to a separate room in the Manicomio as a restless 
and dangerous patient. Firmiy bandaged down to her bed 
and ordered to’ be close ly watched, she had, however, on the 
evening of the 9th inst. eluded the vigilance of the guardians 
and succeeded in gnawing through the ligatures which 
kept her from self-destruction. ‘This was the work of 
some hours, after which, in the dark, she rose, and, con- 
verting the bandages into a rope, she hanged herself from 
the iron grating of the window. In the morning she was 


found by the belated guardians quite dead. Apart from its 
pathological features the effects of prolonged indulgence in 
progressively increased doses of morphia in causing mental 


alienation of the suicidal type—features which are forming 
the subject of a special report —there is much dissatisfaction 
expressed in the lay as in the professional world at the in- 
suflicient surveillance to which Cardinali was subjected. It 
is held as another painful proof how, in point of personnel, 
one of the leading asylums in Italy is discreditably under- 
manned, 

July 18th 
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The Leport of the Russian Medical Department for the 
Year 1802. 


‘THe delay of something like a year in the issue of the last 
Report of the Russian Medical Department of the Ministry 
of the Interior, which has just been published, is easily 
explained. The report is for the year 1892, and it will be 
remembered that not only was there in that year one of the 
worst cholera epidemics of recent times, but in addition the 
population of Russia was still suffering from the effects of 
the famine of the two preceding years. Famine-typhus and 
diseases of the digestive organs were extremely prevalent, and, 
indeed, there were few diseases or groups of diseases which 
did not show an increase over former years. ‘The result has 
been that four years instead of the usual three years’ interval 
have elapsed before the publication of the annual report. 

sefore proceeding to notice some of the interesting figures 

contained in this report one inuovation may be noted with 
approval. For the first time the headings of chapters, the 
names of diseases, and (in some tables only) the names of 
localities are printed in French as well as in Russian. This 
improvement will obviously make these statistical reports 
available to a much wider circle of readers than they have 
hitherto been. 

At the end of 1892 the population of the Russian Empire 
was reckoned at 119 288,804; the births registered during 
the year were 4,976,386 ; and the deaths 4,403,901. Exclud- 
ing those regions of the empire whence complete statistics of 
births and deaths were not forthcoming the report places 
the birth-rate for 1892 at 43 2 per 1000 and the death-rate 
for the same year at 38°2 per 1000. The natural increase 
was therefore 5 per 1000. The effect of the famine, the 
cholera, and other adverse influences on the growth of 
population is very clearly seen by comparing these figures 
with the corresponding ones of previous years, as shown in 
the following table: 

Natural 
Increase of 


Birth-rate Death-rate 


1 38 “ 1 6 (per 1000). Population. 
88 7 31 ; , 
1889 46°7 32°7 14:0 
1890 461 335 12°6 
1891 47:2 33°0 14:2 
1892 43 2 38°2 50 


With the exception of Ireland, where in 1892 the natural 
increase was only 3 per 1000, and France, where there was 
an actual diminution of 0 5 per 1000, the growth of popula- 
tion in Russia in 1892 was less than in any other European 
country.’ The average death-rate in Russia for the nine pre- 


' This is shown in the following table, which is given in the report 
under notice and appears of sufficient interest to quote in full. The 
figures are for the year 1892 and are rates per 1000 


Natural 

Country Birth-rate Death-rate Increase. 
The British Isles 305 19°0 115 
Scotland 307 ine 18°5 122 
Ireland se 22 4 194 30 
Denmark 295 na 194 101 
PD cicene:wssvevictoniiices 26 eee 177 119 





ceding years had been 32:7; in 1892 it rose to 382, or 55 
per 1000 above the average; the birth-rate, on the other 
hand, for the same nine years had been 472; it fell in 1892 
to 43 2, or 4 per 1000 below the average. 

It is necessary to repeat what I have frequently stated on 
former occasions, that in dealing with vital statistics in 
Russia the figures can only be accepted as somewhere near 
the truth. In this country no complete census has been taken 
for some forty years. Fortunately this reproach will shortly 
be removed. ‘The long talked-of ‘*‘ perepis,” or numbering of 
the people, has been fixed for next year, and alrvady for 
the past two years extensive preparations have been in pro- 
gress for carrying it out. The difficulties in the way 
are undoubtedly great. not the least among them 
being the nomadic character of such people as the 
Kirghiz and Kalmuiks and other tribes in the eastern 
governments of the Volga basin and in Siberia; the illiteracy 
and apathy of the ordinary peasant; and the active objections 
which will probably be taken en religious grounds by many 
of the Raskolniki, or dissenters from the Orthodox Church, 
The authorities, however, entrusted with the task of organising 
the census appear to be fully alive to the difficulties ahead 
of them. ‘hey have from time to time published the different 
regulations and methods which will be employed in different 
parts of the country and local susceptibilities have clearly 
not been forgotten. Local committees have been formed, 
popular lectures have been given and circulars distributed, 
explaining distinctly the object with which the people are to 
be counted. It will, however, take much to disabuse the 
peasant mind of the belief that the census is undertaken with 
some ulterior object, such as the increase of taxation or inter- 
ference with his religious creed or practice. Much will 
depend upon the tact and patience of the officials who collect 
the census papers. In any case the final result must be very 
much nearer the actual facts than the figures upon which the 
vital statistics of Russia are at present based. 

Returning to those statistics the following table is worth 
quoting :-— 

Natural 
Population. Births. Deaths. Increase. 


European Russia 100,251,510 4,365,542 3,825,281 540,261 


The Caucasus 7,864 202 307,007 309,999 --2.992 
Siberia 4.856.902 225.852 209.128 16,724 
Central Asia.. 6,316,190 77,985 59,493 18,492 


In the Caucasus, it will be noted, there was an actual excess 
of deaths over births. The same thing was observed in the 
following twelve governments of European Russia: Astrakhan, 
Samara, Saratof, Voronezh, Orenburg, Simbirsk, Kazan, Ufa, 
Penza, the Don Cossacks, Perm and Tambof. The excess of 
death-rate over birth-rate varied in these governments from 
0 2 per 1000 in Tambof to 18:8 per 1000 in Samara and 24:2 
per 1000 in Astrakhan. Inthe last named government the 
birth-rate was 54 2 and the death-rate 78 4 per 1000. In the 
Asiatic province of Tobolsk the excess of death-rate over 
birth-rate was 19:8 per 1000. 

That this diminution in population was mainly due to the 
cholera epidemic is clear from the fact that the fourteen 
divisions of the country just named were those in which the 
cholera was most prevalent. In many of them also the 
famine had been severely felt in the two preceding years, and 
the effect of this was doubtless reflected in the lowered birth- 
rate, just as that of the cholera was in the increased death- 
rate. This double influence appears to have told quite as 
much upon the towns as upon the country districts, for of 
the 738 towns in the Russian Empire an excess of deaths over 
births in 1892 was recorded in as many as 270, or 37 per cent. 
of the total ; and most of these towns were in the districts 
above named. The figures now given of the number of cases 
of, and deaths from, cholera in Russia in 1892 agree in the 
main with those already published, save that they are even 
higher than the earlier accounts made out. Inall, the cases of 
cholera reached the high figure of 613,105 and the deaths from 
the disease 299,798. But cholera was far from being the sole 
cause of the increase death-rate of 1892. With very few 
exceptions there was a large increase in the returns of all the 





Austria ‘ ron 36 2 #88 . 74 
Te 280 193 ‘ 87 
Germany clneasedaasebal 357 240 ‘ 116 
Prussia ‘ ere 363 23°4 “ 12:9 
The Netherlands............ 32:0 21-0 ‘ 110 
RS 289 21:8 ; 71 
Italy........ aes 36:3 26 2 7 401 
ti hsdcinicionmivnntncis 2271 22°6 . —O5 
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zymotic diseases, an increase much more than com- 
mensurate with the growth of population. Small-pox 
rose from an average of 115,000° cases with 21 000 
deaths to a total in 1892 of 140,000 cases with 30,000 
Ceaths. Similarly typhoid fever rose from 191,000 
cases with 12,000 deaths to 283,000 cases with 19,000 
deaths. The influence of the famine is apparent in the 
immense rise in the returns of typhus fever and of scurvy. 
Typhus fever rose from an average of 65,000 cases with 3800 
deaths to a total of 184,000 cases with 11,000 deaths, while 
scurvy rose from 63,000 cases with 450 deaths to 196,000 
cases with 2100 deaths. An interesting chapter in the report 
is the return from the ‘‘ Pasteur stations,”’ of which there 
are seven in Kussia—namely, in St. Petersburg, Moscow, 
Warsaw, Odessa, Kharkof, Samara, and Tiflis. During the 
year 1892 2886 persons presented themselves for treatment : 
of these 2763 underwent a course of injections. The number 
of deaths was 29, representing a death-rate of 1 05 per cent. 
The death-rate varied from 0°62 at Odessa to 3°21 at Samara. 
As usual in Russia there were a considerable number of 
bites from wolves; of 107 such cases 12 died, giving a 
percentage mortality of 11:2. The death-rate after treat- 
ment for wolf-bite varied from 22 to 37°5 per cent. In 
Kharkof three children died after being bitten by the same 
wolf, notwithstanding that treatment was begun the third 
day after the injuries were received. The number of cases of 
hydrophobia reported for the whole empire in the year 1892 
was 3012, while the number of deaths from it was only 197 
figures in which there appears to be some discrepancy in view 
of the well-known extreme fatality of the disease. Notwith- 
standing the measures taken by the authorities to check the 
spread of venereal diseases they continue to prevail to a 
disastrous extent. Ino 1892 the number of cases of syphilis 
reported was 715.288; the average for the five preceding 
years had been 644.283. There were 193,243 cases of other 
venereal diseases in 1892, the previous average having been 
164,700. The whole question of syphilis and its control 
is to be discussed at a congress which will be held in 
St. Petersburg next November. Representatives of the 
different governments have been invited to attend, and the 
congress will apparently be of much the same character as 
that held to discuss the control of cholera in the winter of 
1892. The number of cases of leprosy had slightly sunk 
from an average of 765 toa total in 1892 of 742; the deaths 
from leprosy, 33 in number, were exactly the same as the 
previous average. The number of vaccinations performed in 
the year was 3,650,000. As customary in Russia, calf-lymph 
was for the most part employed, vaccination from arm toarm 
being very rare and not encouraged by the authorities. The 
lymph is usually, but not always, obtained from one of the 
larger central towns ; in some instances 1t is procured from 
abroad, from Leipz‘g, Vienna, or Dresden. Mention is made, 
in the returns from some governments, of the difficulties met 
with among the Dissenters, who object to vaccination on 
religious grounds. This objection appears to be most 
obstinate among the Staroriertzui or Old Believers, one of the 
most numerous of the many sects of Dissenters. It was also 
found among the Tartarsand Kalmuiks. Itis curious to note 
thatin some pirts of the Caucasus there were people who 
mistrusted vaccination, but who purposely brought their 
children to a case of small-pox in order to be inoculated by 
the disease itself. The number of qualified medical men in 
Russia in 1892 was 11,514—a proportion of about one to every 
8700 inhabitants. This number does not include medical 
men in the Services. In the Caucasus the number was 
357, or one to about 22,000 inhabitants; in Siberia 
224, or about the same proportion as in the Caucasus; and 
in Central Asia 79, or one tu 80 000 of the inhabitants. As 
the Caucasus and Central Asiatic provinces are under the 
military authorities the greater number of medical men in 
those regions belong to the army and are therefore not 
included in the above figures. In 1892 and January, 1893, 
in the Russian Universities 747 students obtained the diploma 
of *‘ lékar,” which carries the licence of practice, and 193 
graduated Doctor of Medicine. A number of other interest- 
ing matters are dealt with in this report, such as quarantines, 
the sanitary condition of Russian towns, food supplies, &c., 
but space will not admit of their more detailed notice here. 
At the close of the preface it is stated that to compensate 
for the delay in issuing the present report the reports for 
1893 and 1894 will be published during the present year. 

St. Petersburg, June 25th (July 7th), 1896. 


2The odd numbers are omitted. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


Cholera in Cairo and Alexandria. 

IN Alexandria there are still three or four cases per day 
and sometimes as many as six or seven. In Cairo the daily 
average during the last twelve days has been six, but this is 
chiefly due to a limited outbreak which has taken place in 
the lunatic asylum outside the town. Being the only asylum 
in Egypt, and therefore obliged every day to receive irre- 
sponsible patients from country districts infected by cholera, 
it has naturally been exposed to great risk, but by carefully 
isolating and observing all new arrivals Dr. Warnock 
succeeded until a week ago in keeping his 500 lunatics free 
from cholera. Among other precautions a rule was made that 
all attendants must sleep within the asylum, but it now 
appears that this was occasionally evaded, and it is assumed 
that an attendant may have brought infection with him into 
the building. Eight days ago, without any premonitory 
symptoms, Dr. Warnock suddenly found that 10 men in one 
section of 100 patieats were seized with cholera, the diagnosis 
being later contirmed by bacteriological research. Since then 
seven other men from the same section have sickened, but 
for the last three days there have been no more new cases. 
A \ocal infection in the asylum has long been recognised as 
a possibility, because the water company is unable to supply 
the first floor with a water-supply, and therefore the native 
filters were used in this section. The outbreak will now 
probably end in a fixed water-supply being granted, with the 
many improvements now in course of construction. The 
sick were at once removed from the asylum to huts adjoining 
the Infectious Hospital, and a new hospital hut was erected 
for suspicious cases in twenty-four hours at the cost of only 
£15 Half the lunatics are being treated by serum by the 
mouth, provided from London by Dr. Ruffer. The experi- 
ment is based upon the argument that because the serum kills 
the cholera bacilli in a test tube, it therefore ought to do so 
in the stomach and intestines, if it can be swallowed 
before the toxines have been formed. Altogether 15 cases 
have been treated by serum by Dr. Keatinge and Dr. Warnock 
and four have died. The extra scavengering force is still being 
continued in Cairo, and is removing from the city 620 tons 
of sweepings daily instead of the habitual 400 tons. 


Cholera in Gharbiyeh and Fayoum, 

These are the two provinces still most severely punished by 
the epidemic. From Gharbiyeh there have been during tlie 
last twelve days 1167 cases, or 97 per day, with this satisfactory 
difference, that whereas at the beginning very few cases were 
found alive, nearly all died in their hovels, and were then 
brought to light for the first time, now, thanks to the 
untiring energy of Surgeon-Captain Pinching and Surgeon- 
Captain Garner, the bulk of the cases are admitted to the 
hospital, and it is quite the exception for concealed deaths 
to occur. 

Cholera in the Rest of Eqypt. 

To avoid anything like geographical statistics, I may say 
that with one or two exceptions, such as Port Said, every 
district in Lower Egypt is now more or less involved ; 
while in Upper Egypt the cholera has reached Guergueh and 
has skipped Keneh and Esneh so far, reappearing at Assouan, 
and centinuing south to Kosheh, within striking distance of 
the Dervishes. The whole number of cases per day, in addi- 
tion to those given above, is 174, or 2091 in the twelve days. 
The bulk of cases come from Wady Halfa and Sohag. Tie 
total since October is 11,679 cases and 9623 deaths, giving 
a mortality of 82 per cent. The death-rate is proportion- 
ably lower than it was two months ago, partly because 
many cases have been treated in hospital, where the deaths 
are only about 40 per cent, and partly, it is to be hoped, 
because the epidemic may be losing a little of its initia) 
virulence. The bulletin to-day for all Egypt gives 175 new 
admissions to hospital, 135 deaths in their own homes (and 
therefore 310 fresh cases altogether), 138 deaths in hospital, 
39 recoveries, and 736 remaining under treatment. 


Health of British Troops. 

The health of the Army of Occupation in Cairo is 
extremely good, thougb, as usual, there are a few cases of 
typhoid fever among the men who drink unclean drinks at 
grog-shops. 

Cairo, July 13.h. 
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\LFRED THOMAS BRETT, M.D. 57. AND., 
M.R.C.S. Ena., L.S.A. 

Tue lamented death of Dr. Brett of Watford removes one 
of the best-known members of our profession in Hertford- 
shire. The sad event was not unexpected, as he had been 
failing in health for at least a year and a half; several 
months ago he was compelled to relinquish his ordinary 
pursuits, and on July 10th his useful and honourable life 
“ame toa close. Dr. Brett was born in London in 1828 and 
received his medical education at Guy's Hospital, where he 
had a most successful career, holding all the appointments 
open to students and attracting the favourable notice of the 
well-known surgeon, Mr. Bransby Cooper, nephew of Sir Astley 
Cooper. In 1850 he became qualified as M.R.C.S. Eng. and 
L.S.A., and graduated as M.D. at St. Andrews University. 
Immediately afterwards he settled in Watford and practised 
there until his last illness, taking an active part in the public 
life of the place and endearing himself to all classes of the 
community. In 1856 he was elected medical officer to the 
workhouse, from 1866 to 1873 he was a member of the local 
board of health, and in 1873 he received the appointment of 
medical officer of health, which, together with that at the 
workhouse, he held until the state of .bis health induced him 
to tender his resignation a few months ago. He was the first 
chairman of the Public Library Committee after the adoption 
of the Public Library Act in 1871, and in 1887, when he again 
held the same oltice, he had the satisfaction of witnessing the 
completion of his long-cherished idea of providing a coat-of- 
arms for the town. In January, 1889, at the first election of 
the Hertfordshire County Council, he was a successful candi- 
date. Dr. brett took much interest in the work of various 
medical and scientific societies, having been president of the 
Hertfordshire Natural History Society, vice-president of the 
Medical Otlicers of Schools Association, and for the last 
six years president of the West Ilertfordshire Medical 
Association. He was also a prominent Freemason and well 
known in local political circles. The funeral took place at 
Watford on July 14th in presence of a large assemblage and 
amidst general tokens of public mourning. Dr. Brett was a 
widower and has left three daughters. 


DEATHS OF EMINENT FoREIGN MEDICAL MEN. — 
The deaths of the following eminent medical men are 
announced :—Dr. Charles de Visscher, Professor of Forensic 
Medicine in the University of Ghent, suddenly, at the age of 
forty-four. Dr. Dénes Benzcur, privat-docent in Heart and 
Lung Diseases in the University of Budapest. 








Foretan University INTELLIGENCE. — Kiel : 
The title of Professor has been granted to Dr. Hochhaus, 
privat-docent in Medicine, and Dr. Dohle, prirat-docent in 
Pathology and Pathological Anatomy. Naples: Drs. 
Gregoraci and Nicola Pane have been recognised as prirat- 
docenten in Medical Pathology, and Dr. Piccinino as privat- 
docent in Neuro-pathology. ume: Dr. F. Padula has been 
recognised as privat-docent in Operative Medicine, Dr. U. 
Rossi as privat-decent in Surgical Pathology, and Dr. 
R. Marchesini in Hist logy. St. *etershurg (Military 
Medivo-t hirurgica leadeny): Dr. Simanoski has been 
promoted to an Ordinary Professorship of Laryngology 
and Otology; Dr. Janovski has been appointed Extra- 
ordinary Professor of Diagnostics and Therapeutics in 
succession to the late Dr. Chudnovski Turin: Dr. A. 
Cesaris-Demel has been recognised as privat-docent in Patho- 
logical Anatomy, and Dr. C. Corradi as privat-docent in 


Otology, Laryngology, and Rhinology.—7whingen: Dr. O. 
Sarwey has been recognised as prirat-docent in Midwifery 
and Gynecology. adua: Dr. V. Cordara has been reco- 


gnised as prirat-docent in Midwifery and Gynecology. 

Bologna : Dr. G. Dagnini has been recognised as prirat-docent 
in Special Pathology.— Toronto: Dr. G. Peters has been 
ippointed to the Professorship of Clinical Surgery vacant by 
the death of Dr. L. McFarlane. ; 


Rledical etws. 


. at 

Socrety oF APOTHECARIES OF Lonpon. — The 
following candidates have passed in the under-mentioned 
subjects : 

Surgery.—G. L. Atkinson, King’s College; C. N. Barton, St. George's 
Hospital; T. B. Bokenham, St. Bartholomew's Hospital; P. M. 
Brittain, St. Bartholomew's Hospital; A. M. Browne, Royal Free 
Hospital; F. M. Cooper (Intermediate), Royal Free Hospital ; 
J. H. Crawshaw, Leeds; ; Davidson, London Hospital; 
C. Franks, Westminster Hospital; J. Gott, King’s College; 
P. C. Higgins, Guy’s Hospital; T. G. King, London Hospital; 
H. R. Marsh, Guy's Hospital; F. E. Marshall, Liverpool; 
S. R. Merry, Charing-cross Hospital; A. W. Shea, Sheftield 
and Dublin; and BR. Turner, King’s College. 

Medicine, Forensic Medicine, and Midwifery.—G. L. Atkinson, King’s 
College ; M. 1. Baker, St. George's Hospital ; J. C. Cook, Middlesex 
Hospital; C. Franks, Westminster Hospital; S. H. Greene, 
Charing-cross Hospital ; C. G. Higginson, Manchester ; H. Hughes, 
Liverpool ; and F. E. Marshall, Liverpool 

Medicine and Forensic Medicine —C. A. A. Coulthard, St. George's 
Hospital; and A. C. McLean, King’s College Hospital. 

Vedicine.—S. E. H. Martin, Royal Free Hospital; W. O. Piper, 
Westminster Hospital ; and G. 8S. Taylor, Manchester. 

Forensic Medicine and Midwifery.—A. N. Clemenger, St. George's 
Hospital 

Forensic Medicine.—F. Adams, St. Thomas's Hospital ; and T. Gregg, 
St. Bartholomew's Hospital. 

Midwijfery.—¥. J. O'Meara (Intermediate), Guy's Hospital ; and W. L. 
Roberts, St. Mary’s Hospital. 

The diploma of the Society was granted to Messrs. Atkinson, Barton, 
Cook, Coulthard, Crawshaw, Franks, Higginson, Hughes, King 
Marshall, Merry, Piper, Roberts, Taylor, Turner, and Miss Browne, 
entitling them to practise Medicine, Surgery, and Midwifery. 


University oF Giascow.—The following have 
passed the Fourth (final) Professional Examination for the 
tegrees of Bachelor of Medicine (M.B.) and Master in 
Surgery (C.M.): 

(A.) Candidates who took Pathology in Final Professional Examina- 
tion.—Thomas Angus, John Bain, Thomas Walter Bayne, George 
Arbuckle Brown, John Arthur Clarke Doonan, Frank Elliott, 
Andrew Francis Wilson Gunn, John Hunter, Edwin Brooke Jago, 
Charles Lowson, John Marshall, John Morton, James M‘Clure, 
James Campbell M‘Clure, Angus MaePherson M‘Intosh, Alexander 
Anderson M‘Nab, Alexander Kobertson, Michael Wilson Symington, 
and Robert Tait Wood. 

(B.) Candidates who passed Pathology in Third Professional 
Eramination.—James francis Agnew, William Allen, Samuel 
Anderson, B.Se., William Buchan Armstrong, Hugh Howie Bor- 
land, John Tait Bowie, William Brown, James Butler, Charles 
Hodge Cairns, Hugh Calderwood, B.Se., Malcolm Campbell, John 
Lindley Carstairs, M.A., Thomas Cochrane, Peter Latimer Leitch 
Craig, M.A., B.Sec., James Banks Cumming, Thomas M‘Gibbin 
Fletcher, James Gardner, Daniel M‘Intyre Glen, John Gordon, 
Joseph Green, William Hansen, Allen Iredale, John Knight, Archi 
bald Mason, John Walker Munro, William Milroy M‘Farlane, 
Joseph M‘Gowan, John Souttar M*Kendrick, Thomas Duncan New- 
bigging, William Seaton Paterson, Samuel Prior, Alexander Scott, 
James Craik Taylor, Henry Hyslop Thomson, Anthony Vost, Her- 
bert Kidson Wallace, B:Se., James Weir, Henry Whitehouse, 
Andrew Colville Wilson, B.Sec., James Eric Wilson, and Herbert 
Yearnshaw. Women.—Kdith Ellen Goodrich, Mary Baird Hannay, 
Madge Speirs Maclean, Mildred Ransome, and Roberta Henrietta 
Margueretta Stewart. 

The following degrees were conferred on the under- 

mentioned gentlemen on July 21st :-- 
Docrors OF MEDICINE (M.D.) 

I. With Commendation.—Frederick Dittmar, M.A., M.B., C.M., 
Scotland; Albert Alexander Gray, M.B., C.M., Scotland; Adam 

Thomson Nisbet, M.B., C.M., Scotland; and James Todd, M.B., 
C.M., Seotland. 

II. Ordinary Dearee.—TJohn Brown, M.B., C.M., Scotland; William 
Brown, M.B., C.M., Scotland ; John Richmond Bryce, M.B., C.M., 
Scotland; Hugh Dickie, M.A.. M.B., C.M., Scotland; Anthony 
Inglis, M.B., C.M., Seotland; Hugh Kelly, M.B., C.M., Scotland ; 

William Roberton, M.B., C.M., Scotland ; Patrick Aloysius Smith, 

M.B., C.M., Scotland; David Stiell, M.B., C.M., Scotland; and 

Robert Robertson Young, M.B., C.M., Scotland. 

BACHELORS OF MEDICINE AND MasTERS IN SuRGERY (M.B., C.M.). 
I. Honours.—*John Knight, Scotland, and Madge Spiers Maclean, 

Scotland. 

* Mr. Knight gains the Brunton Memorial Prize of £10, awarded to 
he most distinguished Graduate in Medicine of the year 

lI. Co endation.—Samuel Anderson, B.Sc., Ireland; Hugh Calder 

wood, B.Sec., Scotland; John Souttar M*Kendrick, Scotland; and 

John Affleck Hope, Scotland 
III. Ordina Degrecs.—James Francis Agnew, Ireland; William 

Allen, England; Thomas Angus, Scotland; William Buchan Arm- 

strong, Scotland; John Bain, Scotland; Thomas Walter Bayne, 

Scotland; Hugh Howie Borland, Scotland; John Tait Bowie, 

Scotland; George Arbuckle Brown, Scotland; William Brown, 

Scotland; James Butler, Seotland; Charles Hodge Cairns, Scot- 

land; Malcolm Campbell, Scotland; John Lindley Carstairs, M.A., 

Scotland ; Thomas Cochrane, Scotland ; Peter Latimer Leitch Craig, 
M.A., BSc, Scotland; James Banks Cumming, Scotland; John 
Arthur Clarke Doonan, Ireland; Frank Elliott, Scotland; Thomas 
M'‘Gibbin Fletcher, Scotland; James Gardner, Scotland; Daniel 











M'Intyre Glen, Scotland; Edith Ellen Goodrich, England; John 
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Gordon, Scotland ; Joseph Green, England ; Andrew Francis Wilson 
Gunn, Scotland ; William Hansen, Scotland; Mary Baird Hannay, 
Seotland ; Gavin Dalzell Hunter, Scotland ; John Hunter, Scotland ; 
Allen Iredale, England; Kdwin Brooke Jago, Scotland; Charles 
Lowson, France; John Marshall, Scotland ; Archibald Mason, Scot- 
land; John Morton, Scotland; John Walker Munro, Scotland; 
James M‘Clure, Scovland; James Campbell M‘Clure, Scotland ; 
William Milroy M‘Farlane, Scotland; Joseph M’Gowan, Scotland; 
Angus MacPherson M‘Intosh, Scotland; Alexander Anderson 
M'‘Nab, Scotland; Thomas Duncan Newbigging, Scotland ; William 
Seaton Paterson, Scotland; Samuel Prior, Kngland; Mildred Ran- 
some, England; Alexander Robertson, Scotland; Alexander Scott, 
Scotland ; Michael Wilson Symington, Scotland ; Roberta Henrietta 
Margueretta Stewart, Scotland; James Craik Taylor, Scotland; 
Henry Hyslop Thomson, Scotland; Anthony Vost, Scotland ; Her 
bert Kidson Wallace, B.sc., England; James Weir, Scotland ; Henry 
Whitehouse, Scotland ; James Eric Wilson, Scotland; Robert Tait 
Wood, Scotland ; and Herbert Yearnshaw, Englani. 


RoyaL COLLEGE OF SuRGEONS IN IRELAND: PRIZE 
List, SUMMER Session, 1896.-Barker Anatomical Prize: 
C. T. Hilton, first (£26 5s.); A. 8. Greene, special prize 
(£15 15s.) Mayne Scholarship: A. I. Eades (£15). Gold 
and Silver Medals in Surgery : T. H. McCullogh, gold medal ; 
A. I. Eades and F. J. Palmer, silver medals. Practical 
Histology: Miss K. F. Lynn, first; S. R. Godkin, second. 
Practical Chemistry : A. 8. Cosgrave and L. Geraty (equal), 
first; Miss M. E. Bridgford, second. Public Health and 
Forensic Medicine: F. J. Palmer, first; F. A. Benson, 
second. Materia Medica: J. F. C. Meyler, first; C. B. Pastey, 
second. Practical Pharmacy: S. Tucker, first; J. A. 
McDougal, second. Biology: J. R. Magee, first ; Mrs. H. 
Hennessy, second. ‘The Preliminary Examination for the 
commencement of medical study for the diplomas of the 
Royal Colleges of Physicians and Surgeons will be held on 
Tuesday and Wednesday, Sept. 29th and 30th, 1896, when 
the schools of surgery will open after the summer recess. 


Bank Hotpay on THE ContTINENT.—Flor spend- 
ing a brief holiday in the attractive Continental districts 
served by the Harwich route the Great Eastern Railway Com- 
pany offer special facilities. For the Rhine district passengers 
leaving London in the evening can reach Cologne about 
noon, by through carriages from the Hook of Holland, and 
leaving Cologne in the evening arrive home first thing next 
morning. ‘The Hague and Amsterdam are reached from 
London in time for breakfast, and may be combined with a 
short North Holland or Rhine tour, or taken en route to 
North Germany and Berlin. On Friday, July 31st, return 
tickets at single fares will be issued to Berlin for the Exhibi- 
tion. Among the most accessible and inexpensive districts 
for a short Continental holiday are the Belgium and Luxem- 
burg Ardennes. Cheap tours have been arranged vid the 
Harwich-Antwerp route, including Brussels (for Waterloo) 
and the picturesque Flemish cities. For Hamburg the 
General Steam Navigation Company’s fast passenger steamers 
Peregrine and Sevmew will leave Harwich on July 29th and 
August Ist, returning August 2nd and Sth. 


THE Dirrusion oF SMALL-Pox.—There was no 
death from small-pox registered in any of the thirty- 
three great towns of the Registrar-General in either 
the week ended July 11th or the week ended July 18th. 
In the former the admissions to hospital from the 
Metropolitan area numbered 11, as compared with 18, 
6, and 12 in the three preceding weeks. The 
small-pox patients remaining on board the hospital 
ships at Long Reach on Saturday, July 11th, were 47 in 
number, a total larger than for some time past, but last week 
there were no admissions. Dr. Cook, the medical officer 
of health of Clacton-on-Sea, having heard it reported 
that small-pox was present in that seaside resort, is anxious 
that it should be made known that the report has no founda- 
tion, and, as a matter of fact, the district has been free since 
1884. A further case of small-pox has been discovered at 
the model lodging-house at Romford, Essex, the patient 
being a lad belonging to the pea-picking and fruit-gathering 
visitors who call at Romford prior to making their way to 
the Kentish hay harvesting. Two cases of small-pox at 
Coventry created some alarm, but the patients have been 
safely housed in hospital. They brought the disease from 
Lisbon, to which town men from the cycle factories have 
recently gone from Coventry. The patients had been back 
from Portugal about a fortnight, and left a comrade there 
who developed the disease immediately after the two 
Coventry residents sailed homewards. Coventry is well 
known to be the centre of an anti-vaccination movement, 
despite the arduous attempts of the public vaccinator to 


decided to take action against defaulters under the Vaccina- 
tion Acts. It remains to be seen whether the mischief wil! 
spread from the presence in the city of these cases as a focus 

but at any rate one very satisfactory phase of the matter 
must be reported. ‘The cases have been removed to a hospital 
wherein are patients suffering from other infectious fevers, 
fifty children being in the wards, and twelve of these un- 
vaccinated. Not only so, but it is stated that only 
in one of these cases has the mother consented to her 
child being vaccinated. At Gloucester the returns for 
the week ended on Thursday, July 8th, show that there were 
but three notified cases of small-pox in the city, and that 
two admissions took place to hospital, while 5 discharges 
were made. Two deaths occurred, one being in hospital. 
The following week, ended July 15th, witnessed 4 new cases, 
bringing the total of cases in the present epidemic to 1989 

One death resulted in the week, and 22 persons were dis- 
charged from hospital, against only 3 admissions. The facts 
look as though the epidemic was at an end. There is ar, 
account of an interview with Mr. Pickering in the columns of 
the Leicester Post of the 8th inst., in which that person is 
made to assert that the experience of Gloucester has shown no 
need for vaccination. He further states that of the {first 52 
patients whom he treated by his water cure, 1 had been four 
times vaccinated, 2 had been three times vaccinated, and 12 
had been twice vaccinated. He does not intimate whether the 
vaccinations had been successful, whether they were prac- 
tical evasions of the law, or whether, in the cases of the 
twice vaccinated, the subject had been operated on within 
the incubative stage of small-pox. In short, his statements 
are unreliable, not because he desires to mislead wilfully, but 
because he has no knowledge whatever of his subject. 


DipHTHERIA IN Lonpon.—The records of the 
Registrar-General show that for three successive weeks this 
disease has become increasingly fatal in the metropolis. In 
the week ended June 27th the deaths fell to 37 from the 40» 
of the preceding week, but only to increase in the first week 
of July to 43, thence to 47, and last week to 55, a number 
which was 24 in excess of the decennial average of the 29th. 
week of the period 1886-95. Looked at in another way, we 
find that Inner London, with its four and a-half millions of 
people, had 55 deaths from the disease last week out of the 
72 deaths in the thirty-three great towns with their ten and 
three-quarter millions of inhabitants. Of the 55 deaths in 
London, 4 were of infants aged under one year, 30 others 
of children under five years of age, and 20 others of young 
people aged under twenty years, only one death occurring in 
an individual over that age. ‘The parishes of Islington, Cam- 
berwell, and Kensington had each 5 deaths credited to them, 
and there were 4 in Chelsea, Hackney, and Marylebone 
respectively. The admissions to hospital numbered 87, 
against 112, 103, and 97 in the three preceding weeks. On 
Saturday last the cases remaining in hospital numbered 745. 
There were 9 deaths registered from the disease in Greater 
London in the week, 5 belonging to the West Ham district, 
of which 4 occurred to residents in the borough itself. 








Parliamentary Antelligenee. 


NOTES ON CURRENT TOPICS. 
The Scotch Public Health Bill. 
THE Government, in view of the opposition to this Bill and the- 
pressure of other business, have withdrawn it. Great pains were taken 
with the Bill by the Select Committee of the House of Lords, and’ 
on this account, as well as because of the merits of the measure, ite- 
withdrawal is to be regretted. 
Metric System. 

The Government have undertaken to introduce a Bill dealing with 
the Metric System, not with any thought of passing it during the 
present Session, but in order that it may provide matter for discussion 


in the country. euanaeie 


HOUSE OF COMMONS. 
Tuurspay, JULY 16TH. 
Army Medical Candidates. 

i ’ -See or W tion 
‘aptain Norton addressed to the Under-Secretary for War a ques 
onatnnea to the number of candidates for the next examination in 
August for the Army Medical Staff, and Mr, Brodrick replied that & 
large number of applications bave been made for information as to the 





bring about a better order of things. The guardians lately 





examination and as to the qualifications necessary. He added that ae 
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the list does not close till July J0th, and as most of the candidates 
usually apply in the last week, a statement of the number of names at 
present sent in would be misleading 

Dog Muzil 


Mr. Henniker Heaton asked the President of the Board of Agriculture 
whether the Departmental Con:mnittee appointed to inquire into the 


«log laws would take evidence as to the inetticacy of the muzzle in pre 
venting rabies or do “48 trom biting, whether evidence of that nature 
had been tendered and wheao it Was likely to be taken, and whether any 
special payments were made to the police for what they did in regard 





to dogs under the muzzling orders, and, if so, to what amount and on 
what principle were such payments awarded,— Mr. Walter Long said 
he understood that evidence as to the value ot muzzling tor the purpose 
of preventing the spread of rabies had already been recorded by the 
Departmental Committee, and that turther evidence on the same sub 
ject had been tendered and would be given at the next and succeeding 
meetings It rested with the various police authorities to determine 
whether special payments should be made for work done under 
muvzzling orders, and no general information on the subject was avail- 
able He might state, however, that in the metropolis no such pay- 
ments were miact it certain fees taken on the restoration of dogs to 
their owners were paid into the Police Pension Fund, 





inthrar among Wool-sorters. 

Sir Matthew White Ridley, replying to a question on this subject, 
aid that the special rules which Lave veen suggested by the Dangerous 
trades Committee, and which he proposed to adopt, were based on the 
Bradford regulations with some modifications and additions. The rules 
would apply, like the Bradford regulations, to all kinas of wool in 50 
far as they required that all bales should be opened by skilled persons, 
but in other respects they would apply to those kinds only tbat were 
langerous. There would be ample opportunity given for offering and 
considering objections, but in view of the general acceptance for nany 
years past of the Bradford regulations and of the desire expressed that 
they should be given the force of special rules he hoped that no serious 
Opposition would be encountered 


Monpay, Jury 201n. 
County Carl Injirma 

Mr. Engledew asked the Chief Secretary to the Lord-Lieutenant of 
Ireland whether be would state what lege! authority the governors of 
the County Carlow Infirmary had for aamicting into that institution 
for medical care and treatment inhabitants of the neighbouring 
counties, aad thus impose a largely increased expenditure on the rate- 
payers of the County Carlow.—Mr. Gerala Baltour replied that the 
governors were aware of no legal authority for, or against, the admis 
sion to the infirmary of patients from adjomung counties. As the hon. 
member was aware, the infirmary was situated on the borders of three 
counties, and he (Mr. Balfour) did not know whether he wished to 
suggest that the responsible authorities in charge of the institution 
would be justified legally or morally in refusing to admit a dying 
patient simply because he resided outside the County Carlow though 
within nalf a mile of toe infirmary. Asa matter of fact, very few cases 
from neighbouring counties had been admitted, and all those who had 
been admitted were either patients who paid tor their maintenance, 
and thus cost the Carlow ratepayers nothing, or cases of urgency where 
langer to life would be inflicted by refusing admission. 


Turspay, Jury 21st, 
London Water Supply. 

Mr. Chaplin, replying to a question by Mr. H. S, Samuel, said that 
the Bast London Water Company bad given notice that the water 
supply would be shut off from niue at night until six in the morning. 
Immediately he received the intormation he requested General Scott, 
the water examiner of the metropolis, to inquire into the facts and to 
report to hin the results. Me much regretted to state that this dis- 
continuance of the supply at night had become “necessary a; a pre 
cautionary measure iu conse; sence of the lon -continued crought, 
which bad been far more serious than in the previous year, and the 
fact that the works authorised by the Act of 1894 had not yet been fully 


carried out. He was in communication with the East London Water 
Company on the subject, and he hoped that the New River Company, 
with whom also he was in communication, would be able to renaer 


some assistance as regards the supply by the Bast London Water 
Company 
Street Co lections in London 

Mr. Hogan addressed to the Home Secretary a long series of questions 
uthis subeet, and Sir Matthew White Kidley, in the course of his 
reply, said that the collections were not sanctioned either by bimsel! or 
hy the police, and witho atutory powers he could not make regula 
wtion of credentials or proofs of good taith 
It was net the case that the police had recently been made aware of 
ross abuses and trauds on the public in this connexion. 














BUOKS, ETC., RECEIVED. 
Cray, W. F., Teviot-place, Edinburg! 
Manual of Midwifery By W. E. Fothergill, M.A., B.Se., M.B. 
Illustrated. 1&ot 
Dawnhaky anp Wakp, Farringdon-Avenue, London, E.t 
Practical Radiography ; A Hanl-book of the Applications of the 
\ Kays. By HM. Snowden Ward. Illustrated. lsy6. Prive ls. 6d. 
net 
Fanniv anp Co. Grafton-street, Dut ; and Baitiitre, Tinpatu, 
Cox, axpv Co., Londo 
The Imperial Health Manual: being the authorised English Edition 
f the Official Health Manual wsued by the Imperial Health 
Department of Germany. BKdited by A. Roche, M.R.C.P. Lrel. 
l Price 2s. 64. net. 








Fiscurr, Gusrav, Jena. 
Die Krankheiten der Warmen Linder. Von Dr B. Scheuhe. 1896. 
Mitteilungen aus den Grenzgebieten der Medizin und Chirurgie 
Von J. Mikulicz und B. Naunyn. Erster Band, zweites Heic, 
1896. 
HEINEMANN, WM., Bedford-street, Strand, London, W.C 
The Biological Problem of To-day. By or, Dr. Q. Hertwig. 
Authorised translation by P. C. Mitehell, M. 1896. 
Lewis, H. K., Gower-street, London, W.C. 
Hygiene of the Nursery, By Louis Starr, M.D. Fifth Edition. 
Illustrated. 1896. Price 3s. 5d 
H andinooh of Prete the Ear. By Urban Pritchard. M.D Edin., 
F.R.C.S. Eng. Third Edition. Llustrated. 1896 “Price 6s. 
LONG MANS, GREEN, anpd Co., London. 
Physical Exercises and Gymnastics for Girls and Women. By F 
Harvey. Illustrated. 1896. Prive 3s. 6d. 
PENTLaND, Y. J., Edinburgh. 
Edinburgh Hospital Reports. Volume fourth. Illustrated. 1896. 
THe New Sypengam Sociery, London. 
Prize Essays on Leprosy. Newman, Ehiers, Impry. 1895. 
Vol. 157 
TBE Scientiric Press, $28, Strand, London. 
The Mother's Help and Guide. By P. M. Braidwood, M.D., 
*.R.C.8. Secona edition. 1896, 
Waricart, Joun, anp Co., Bristol. 
The Surgery of the Chest. By S. Paget, M.A., F.R.C.S. Illustrated. 
1896. Price 10s. 6d. net. 
Angio Neurosis. By W.R. Smith, M.B.,C.M., B.Se. Price 4s. net. 





Proceedings of the American Medico-Psychological Association at the 
Fifty-tirst annual meeting held in Denver, June, 1895 (published by 
the American Medico-Psy chological Association, 1896).— Medical and 
Surgical Reports of the Boston City Hospital; seventh series, (pulb- 
lished by the Trustees Boston. 1896).— University of Durbam College 
of Medicine, Newca tle-upon-Tyne, Calendar for the year 1£96-97 


(A. Reid and Co., Printing-court-buiidings, Neweastle-upon-Tyne.- 


1896).—St. Mary's Hospital Medical School ; Session 1896-97 (Morton 
and Burt, Edgeware-road, London, W. 1896).--Annual report of the 
Supervising Surgeon-General of the Marine Hospital Service of the 
United States, for the fiseal year 1895 (Government Printing Office, 
Washington. 1896).—Bath as a Health Resort (published by the Bath 
Corporation: ; price 1s, net.—Philadelphia Ho-pical Reports; vol. 3, 
1896 (Maurice H. Power, Philadelpbia. 1896).—Journal of Patholoy 
and Bacteriology : by G. 8S. Wovdhead, M.D. (Y. J. Pentland, Edin- 
burgh); vol. 4; July, 1895.—Exposures of Quackery: by the Editor 
f ** Health News”; vol. 2 (The Savoy Press, 115, Strand, London) ; 
price ls.—Journal of Anatomy and Physiology, Normal and Patbo 
logical, Human and Comparative; vol. 30, New Series. Vol. 10, Part 4; 
July, 1#96; with plates (Chas. Griffin and Company, Exeter-street, 
Strand, London. 1896); price 6s —Revue des Sciences Médicales en 
France et a l'Etranger dirigée par Georges Hayem; tome 48, 
fase. ler (Masson et Cie., Paris); 1896.--Ueber den Gaswechsel der 
Tropenbewobner, speciell mit Bezug auf de Frage von der chemis- 
chen Warmeregulirung; von Dr.C, Bykman aus Batavia (EB. Strauss, 
Bonn, 1895). 
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Successful applicants for earns es, Secretaries Pubic Instiiutiona, 
ut others possessing information table this column, are 
i to fore rif at to. THE LaNchki On C. 4 ted to the Sub- 
tite not later than 9 o'clock on the dhursd rning h 
t i r publication in the nest n he 





Annis, E.G., L.R.C.P. Lond., M.R.C. a has been appointed Medical 
Officer ot Health for the Borough of Hud lerstield 

Arcuer, \. M.. M.D., B.Ch. Dall, has been appointed Medical Officer 
to the Chester Post Uftice. 

Barry, F. W., M.D.. M.S. Edin., has been appointed Examiner in 
Medical Jurisprudence and Public Health, aberdeen University. 
Brew, J., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed Assistant 

Surgeon to the Medical Department, Hong hony 

Bei, Rk. G , M.B., C.M. Glasg., has been appointed Medical Officer to 
the Coastguardsmen iu the Sunderland District, vice H. Seurtield. 

Bopakr, 8, M.D. Durh.. B.S., D.P.H.Camb., has been appointed 
Medical Officer for the Studley Sanitary Distiict of the Alcester 
Union. 

Brapsnaw, W. L., L.R.C.P. Edin., L.F PS. Glasg., has been appointed 
Medical Officer of Health for the Borough of Chipping Wycombe, 
vice H. R. Buckley, resigned. 

Browy, W., M.D. Glasg., C.M., has been reappointed Mex 
by the Stapleton Urban District Council 








) Officer 

Butiocsw, W., M.B., M.S. Aberd., bas been appointed Examiner in 
Pathology, Aberdeen University. 

Buree, Freperick Jouy, L.R.C.P.Lond., M.R-C.S. Eng, has been 
appointed Deputy Port Health Othcer for Shanghai, China. 

Carxss, E. N., M.B., C.M. Aberd., L.F.P.S. Glasg . has heen appointed 
Honorary Consulting Surgeon to the Devizes Cottege Hospital. 





Wu 
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Caracarr, C. W., M.B., F.R.C.S. Edin., F.RC.S. Eng., has been 
appointed Examiner in Surge: y, Aberdeen University 

Cocan, L. F., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Health for the Borough of Northampton. 

CoprsTakg, W. Gi., M.R.C.S., has been re-appointed Honorary Medical 
Officer to the Derby and Derbyshire Convalescent Home at 
Matlock. 

Data, R. D., M.R.C.S. Eng., L.R C.P. Lond., L.M. & 8. Bombay, has 
been appointed pro tem. Resident Medical Officer to the Farringdon 
General Dispensary and Lying-in Charity, London, vice W. Jobson 
Horne, on leave. 

Davip, W. W., M.R.C.S., has been appointed pro tem. Medical Officer 
of Health for Ystradytodwg, vice J. R. James, deceased. 

Greaves, C, A., M.B. Lond., M.R.C.S., has been re-appointed Honorary 
Medica! Officer to the Derby and Derbyshire Convalescent Home at 
Matlock. 

Grirrita, T. W., M.D. Aberd., {M.S., has been appointed Examiner in 
Anatomy, Aberdeen University. 

Harkness, A.C., L.R.C.P., L.R.C.S. Edin., has been re-appointed Medical 
Officer for the Ashley Sanitary District of the Drayton Union. 

HoLvanp, R. C. B., M.D. St. And., M.R.C.S., has been re-appointed 
Hor orary Medical Officer to the Derby and Derbyshire Convalescent 
Home at Matlock. 

Kinca, G. H., L.R.C.P. Edin., 
Honorary Medical Officer to the Derb 
cent Home at Matlock. 

LanGiey, W. J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Baghurat and Tadley Sanitary 
District of the Kingsclere Union. 

LirrLewoop, H., F.R.C.S., has been appointed an Honorary Surgeon 
to the General Infirmary, Leeds. 

Morrison, C. S., L.R.C.P., L.R.C.S. Bdin., L.F.P..S. Glasg., has been 
appointed Medical Superintendent of the Hereford Asylum, vice 
Chapman, resigned, 

Moxon, Wm., M.D. Durh., L.R.C.P. Edin., M.R.C.S., has been re 
appoint+d Honorary Medical Officer to the Derby and Derbyshire 
Convalescent Home at Matlock. 

Newa tl, W.A., M.B.,Ch.B. Vict., bas beenappointed Resident Visiting 
Surgeon to the General [ntirmary, Chester. 

Potgnaup, M., M.D. Aberd., M.R.C.S., has been appointed Medical 
Officer of Health by the West Dean Rural District Council. 

Rasy, L., M.D. Durh., M.R.C.S., has been appointed an Honorary 
Medical Ufticer to the Devizes Cottage Hospital. 

Rowsotuam, A. J., M.R.C.S., has been appointed Medical Officer for 
the Willingham Samtary District of the Gainsborough Union. 

Kusuton, WM., L.D.S., R.C.S. Eng., bas been appointed Dental Surgeon 
to the National Dental Hospitai. 

Sanprorp, F. J., M.D.St. And., M.R.C.S., has been re-appointed 
Medical Officer for the Market Drayton Sanitary District. 

Suarpe, W. C., M.B., C.M. Edin., has been re-appointed an Honorary 
Physician to Smedley’s Hydropathic Establishment, Matlock- 
bridge. 

STOCKMAN, R., M.D., M.S. Edin., F.R.C.P., has been appointed Examiner 
in Materia Medica, Aberdeen University. 

THomrson, W. H., M.D., M.S. Irel., F.R.C.S. Eng., bas been appointed 
Examiner in Physiology, Aberdeen University. 

Tontn, J. J., M.D.Irel., M.Ch., has been appointed Deputy Medical 
Officer of Health for the Borough of Ilkeston, 

Trow, A. V., M.B., C.M. Aberd., has been appointed an Honorary 
Medical Officer to the Devizes Cottage Hospital. 

Wisp, F., L.R.C_P Lond., M.R.C.S., bas been appointed Medical Officer 
of Health by the Newcastle Town Council. 

Witson, J. M., M.D. Glasg., D.P.H. Camb., has been appointed Medical 
nese of Health for the Balby-with-Hexthorpe Urban Sanitary 
Jistrict. 


M.R.C.S., bas been re-appointed 
and Derbyshire Convales- 








Vacancies, 


rmation regarding each vacancy reference xhould be 
made to the advertisement (see Index). 


For further inf 


CreNnTRAL Lonpon OpHTHALMIC Hospital, 238, Gray’s-Inn-road, W.C.— 
House Surgeon, Rooms, coals, and lights provided. 

CENTRAL PxoviDENT Dispensary, Bedford.—Two Medical Officers. 

Ciry oF Lonpon Hospirat FOR DISEASES OF THE CHEST, Victoria- 
park, E.—Resident Medical Officer. Salary £100 per annum, with 
board, &c. 

County AsytuM, Shrewsbury.—Junior Assistant Medical Officer for 
four years. Salary to commence at £100 per annum (and £8 in lieu 
of beer, &c.) with board, lodging, and washing, rising to £120 at the 
end of two years service. 

CUMBERLAND INFIRMARY, Carlisle.—House Surgeon for one year 
Salary £70 per annum, with board, lodging, and washing. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon for twelve 
months, Salary £80 per annum, with board, residence, and 
washing. 

ARLSWOOD ASYLUM FOR IproTs, Redhill, Surrey.—Medical Superin- 
tendent. Salary £500, with furnished residence in the building, 
together with coals and gas. Applications to be addressed to the 
Board of Management, at the Offices, 36, King William-street, 
London- bridge, E.C, 





GENERAL Hospitat, Nottingham.—House Surgeon, for two years. 
Salary £100, rising £10 a year to £120 

HoLitoway SaANaToRIUM HosprraL FOR THE INSaNK, Virginia Warer 
Juvior Assistant Medical Officer for the male side. Salary £100 per 
annum, with board, lodging, and laundry. 

METROPOLITAN AsyLUMS Boakp.—Assistant Medical Officers at the 
Brook Fever Hcspital, Shooter's Hill, Kent, 8.K., unmarried. Salary 
£160 the first year, £180 the second year, and £200 the third and 
subsequent years of service, with board, lodging, attendance, and 
washing. Applications to the Clerk to the Board, Norfolk-street, 
Strand, W.C. 

Mitier Hospitat ayp Rovat Kent Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer for six months. Salary £30 
per annum, with board, attendance, and washing. 

NORFOLK AND Norkwicu HospiraL.—House Surgeon (unmarried) for 
two years. Salary £60 per annum, with board, lodging, and 
washing. 

NorrincgHaM Boroven Asytum.—Second Assistant Medical Officer 
Unmarried. Salary £100 per annum, with apartments, board, 
washing, &c. 

SoUTHPORT INFIRMARY. 
months. Honorarium at the rate of £:0 per annum. 
board, and washing provided. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House Sur- 
geon. Salary £30 per annum, with board, lodging, and washing. 
Surrotk County AsyLum, Melton, Woodbridge.—Assistant Medica? 
Officer, unmarried. Salary to commence at £1204 year, rising £10 

yearly to £140, with board, lodging, &c., but without alcohol. 

WOLVERHAMPTON AND STAFFOROSAIRE GENERAL HospitTat, Wolver- 
hampton.—Resident Assistant for six months, Board, lodging, and 
washing provided. 


Hirths, Marriages, amd Deaths. 


BIRTHS. 


Batrey.—On July 21st, at Campden Lodge, W., the wife of Rayner D. 
Batten, M.D., B.S. Lond., of a daughter. 

CoL_neck.—On July 18th. at Porchester-terrace, Hyde-park, W., the wife 
of E. H. Colbeck, M.D., M.R.C.P., of a daughter. 

Dixon.—On July 19th, at Eccleshall, Staffs, the wife of Thomas Dixon, 
M.R.C.S. Eng., L.R.C.P. Lond., of a son. 

Dou Cane.—On July 15th, at Darwen, Lancashire, the wife of Herbert 
Du Cane M.B., C.M., of a sun, 

Durr.—On July 16th, at Tyrwhitt-road, St. John’s, the wife of C.E. Duff, 

.B., of a son. 

Eccies.—On July 18th, at Greystoke, Church-road, Upper Norwood, the 
wife of Herbert Annesley Kecies, M.D. Lond., of a son. 

JaRDINE.—On July 13th, at Sheen-road, Richmond, Surrey, the wife of 
James Jardine, M.B., of a daughter. 

MastTermMan.—On July 5th. at Bludan, Syria, the wife of Ernest W. 
Gurney Masterman, F.R.C.S., F.R.G.S., of Damascus, of a 
daugher. 

Rerce.—On July 19th, at 31, Holland-villas-road, W., the wife of Richard 
J. Reece, M.D., of a daughter. 


Assistant House and Visiting Surgeon for six 
Residence, 








j MARRIAGES. 


Batres—MaGer.—On July 18th, at the Parish Church, Marylebone, 
Stephen Henry Bates, M.D. Lond.,son of the late John Bates, Esq., 
Honitons, Brenchley, to Gertrude Mary, only daughter of W. 

Magee, Key., Universit y College School. 

Beven—Provut.—On July 15th, at Bromley Parish Church, Octavius 
Beven, M.B., the youngest son of the late Thomas Beven, of 
Hackney, to Ellen Bertha Buchanan, eldest daughter John Prout, 
Esq., M.A., of Bromley. 

Cusnuny—Firpank.—On July 21st, at Ealing, by the Rev. P. Dunn, 
M.A., Dalmeny, N.B., Arthur Robertson Cushny, M.A., M.D., Pro- 
fessorof Materia Medica and Pharmacology, University of Michigan, 
U.S.A., to Sarah Firbank, daugbter of Ralph Firbank, Esq., C.E. 

Hvusnanp—Kyient.—On July 20th, at St. John’s Church, Clifton, 
Bristol, Frank Husband, M.R.C.S., L.R.C.P., of Crowland, Peter- 
borough, to Emily J. Knight, daughter of George Knight, Esq. 
Gloucester. 

Raopes—Lucas.—On July 15th, at the Parish Church, Dronfield, by 
the Rev. C. I. Bickerstaff, Vicar, assisted by the Rev. A. Wood, M.A., 
Vicar of St. Barnabas, Sheffield, Hugh Rhodes, M.D., of Highfield, 
Sheffield, to Henrietta. youngest daughter of the late Edward Lucas, 
Esq., of Rose-hill, Dronfield. No cards. 

Tineits—Perrer.—On July 18th, at St. Mary Abbotts, Kensington, 
Walter Tibbits, M.B., Surgeon-Lieut. Army Medical Staff, son of 
the late Jonn Tibbits, M.D., J.P., of Warwick, to Kate Ellen, eldest 
daughter of Lt.-Col. G@ N. Pepper, of Salisbury. 

Witson—BrackettT.—On July 16th, at St. Luke's, Uxbridge-road, W., 
by the Kev. W. St. Hill Bourne, Vicar, Alexander Fraser Wilson, 
M.B. Cambridge, to Mary J. (Cissy), second daughter of the late 
James Blackett, of Dotel-oya, Ceylon. 


DEATH. 
Cooper.—On July 21st, at Grimston Lawn, Ealing, Reginald Augustus 


Cooper, M.R.C.S., of St.George’s Hospital, youngest son of Albert 
Gundry Cooper, aged 23 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Birtha, 
Marriages, and Leathe. 
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METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tuk Lancer Office, July 23rd, 1896. 


Barometer Direc Solar Maxi 


reduced to tion Dry Wet Radia mum Min 











Date t ; Raine Remarks at 
sea Level ot Bulb Bulb in Temp Temp fall CHan 
and 32°F Wind Vacuo Shade 

Suly 17 4) 20 N. 60 55 lll 68 56 Ol Cloudy 

o 30°23 N. 62 58 112 80 S| os Fine 

». 3021 N.W. 68 64 118 83 62 we Hazy 

», 2 3007 |S.W. 73 Ab 125 86 65 a Fine 

i ae 29°85 w. 7 65 128 90 65 ee Hazy 

. 22; 2994 |N.W. 64! 59 116 73 | 59 Cloudy 

w 65 59 54 Fine 


23 306 








Hotes, Short Comments, and 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
(Zditorial business of THk LANCET should be addressed 
exclusively **TO THE EpitTors,” and not in any case to 
iny gentleman who may be supposed to be connected with 
he Editorial staff. It is urgently necessary that attention 
ve given to this notice 


Anstuers 


t is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

(ectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

CVe cannot prescribe or recommend practitioners. 

‘Local papers containing reports or news paragraphs should be 

marked and addressed ** To the Sub- Editor.” 

etters relatina to the publication, sale, and advertising de- 

partments of THE LANCET sheuld be addressed ** To the 


Manager.” 


iVe cannot undertake to return MSS. not used 


MANAGER'S NOTICES 
THE INDEX TO THE LANCET. 
The Index for the first half-yearly volume for 1896 was 
sziven in the issue of June 27th. The practice of supplying 
oose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be 
letached, and placed either at the beginning or at the end 
f the volume 
VOLUMES AND CASES 
VoLtMes for the first half of the year 1896 are now 
Bound in cloth, gilt lettered, price 18s 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
iined on application to the Manager, accompanied 


‘ V 


To be obt: 


y remittance 


THE PHONENDOSCOPE. 
To the Editors of TH® LANCET. 
Strs,—I have made trial of the phonendoscope and I am pleased with 
the clearness with which it conveys chest sounds even through the 
lothing, but the appearance is unsightly and clumsy with the two 
indiarubber tubes. Will you allow me to ask the maker, through you, 
whether a straight metal stem would not answer, and thus produce 
somewhat of the appearance of an ordinary stethoscope, less likely to 


make a patient smile? Surely one ear is enough with such increased 


sounds, 1 am, Sirs, yours truly, 
July 16th, 1896. AKONO, 

1. B. C.—The appointments are made by the Marine Department of the 
Board of Trade, 





A FACT. 
To the Editors of THB Lancet. 

Sirs,— Recently a family doctor recommended the operation of cir- 
cumcision for a child aged two months. The loving mother in all 
seriousness protested, ‘‘ Ob, doctor, could not he be vaccinated there, I 
hear it removes birth marks.” I am, Sirs, yours faithfully, 

July 20th, 1896. Macrig. 


Student.—The Students’ Number of Tuk Lancet gives full information 
as to the different schools and the scale of fees at them. The posts 
named would be hard for an outsider to obtain. They are the rewards 
of the successful students at those hospitals. The only way in which 
a student in his last year can supplement his income, as a rule, is by 
obtaining employment as an assistant under the supervision of a 
practitioner. 


“DOES ILLNESS HAVE ANY BENEFICIAL EFFECT ON ITS 
SUBJECT?” 
To the Editors of Tue Lancet. 

Sirs,—I have read with great interest the letters on the above 
subject, and I feel it incumbent upon me as a practitioner of com- 
parative medicine to relate one or two cases in the hope that I shall be 
adding my little in assisting to bring clinical medicine still more under 
the stately mantle of science as well as establishing firmer bonds 
with those who go hand in hand with us—as veterinary surgeons— 
in the healing art. The following are a few notes of cases which have 
certainly proved beneficial in particulate diseases. Subject—a well-bred 
saddle mare, the property of a gentleman—was suffering from traumatic 
keratitis of a very severe form; anti-phlogistic measures were had 
recourse to. In due course the inflammatory symptoms subsided, but 
left behind a very distinct opacity. This was treated by cauterisation 
for a lengthened period; then Singleton’s golden ointment was applied 
with only very slight results. As a last resort the eye was 
anesthetised with cocaine and superficial scarification practised. The 
results which followed were only slight, and the patient had to be 
discharged with an unsightly opacity after being under treatment for 
five months. Four months later—dating from the time the patient was 
discharged—this subject was attacked with catarrhal influenza in which 
the temperature ranged very high, the highest reading being 106°4)° F. 
The patient made a good recovery, and it is interesting to note that 
during the period of recovery the opacity became less opaque, and 
when the animal was discharged the cornea, although dull on close 
observation, could not be noticed a few yards away. I think I shall be 
endorsing the opinions of the observant practitioner of comparative 
medicine when I state that it is not at all uncommon in our patients to 
find an animal, especially cattle (in my experience), subject to chronic 
gastro-intestinal debility and systemic atony, with consequent 
unthriftiness and emaciation. This particular animal, by virtue 
of its prostration, perhaps, becomes attacked with some acute chest 
complaint (pneumonia, bronchitis, or pleurisy) and, should the patient 
make a satisfactory recovery, in nine cases out of ten it will lay on 
flesh rapidly and be a source of profit to its owner. 

In my opinion there are many cases which, if recorded, would go to 
show that one pathological condition often wages war against another 
pathological state to the advantage of the patient, and I opine if we 
were to go further down the scale to the initial and still more primitive 
stage, would we not find that stage occupied by counter-irritants? For 
in the use of these agents we produce a pathological condition which 
we anticipate to be at the expense of the pre-existing one. Although 
this disease exerts a very great influence upon disease, I am con- 
fident, also, that certain physiological conditions possess great in- 
fluence upon disease. In a few clinical notes recorded by that 
acute observer, the late Professor Walley, in the Journal of Com- 
parative Pathology and Therapeutics, Vol. VI., Part 4, p. 360, there 
is one where he asks the question: ‘* Does pregnancy influence the 
absorption of ossific formation?” He concludes his article thus :—** I 
im aware that splints sometimes disappear under ordinary circum 
stances, but I think Lam warranted in concluding that in this case th« 
demand for bone salts consequent upon pregnancy had much todo i: 
the removal of the exostosis.” In conclusion permit me to mention 
just one other case which came under my notice. I had a saddle horse 
running at grass five years old which developed symptoms of throw 
ing out ossific deposits round the coronet—seat of ringbone. At this 
time he was in high condition. I decided to have him housed and kee; 
him on low diet, which was accordingly done. In six weeks time these 
bony depositions had entirely disappeared and the coronets were per 
fectly clean. The only explanation I can offer for the phenomenon is 
As a result of the deprivation of the necessary elements which nature 
requires to build up the animal tissue she must needs fall back upon 
the superabundant materials of the body to eke out an existence ; 
accordingly the horse lost in condition—removal of fat. Immediately 
after, or in conjunction with, that removal the necessary element 
(exostosis) was sacrificed and it, too, disappeared. Theoretically speak 
ing, the argument, I think, is correct at least. 

lam, Sirs, yours very truly, 
Bridgwater, July 7th, 1896. Wm. M. Scort, M.R.C.V.S. 


Not a Sixpenny Man is thanked for his communication. We do not 
hold with all his views, and some of them we should consider it 
highly inexpedient to print, but with much of what he says we are 
in accord, 
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Mr. Clement H. Sers.—We cannot touch upon the topic at the present 
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“THE USE OF THE LEFT ARM BY NURSES.” 
To the Editors of Tae Lancer. 
51xs,—A correspondent ‘ Student of Medicine” writes for an explana 
tion ‘‘ why it is that women almost invariably carry their children on 
the leftarm.” Attheend of his letter you give what is no doubt the 
right answer. But women themselves do not know this, and your 
correspondent has found them ‘either unwilling or unable to account 
for it.” From observations that I have made I am able to offer a rather 
fuller explanation concerning the custom. Nurses go through their 
apprenticeship at an early age generally, even if they have not as quite 
little children been accustomed to “take baby.” Now, wienever a nurse 
hands a baby to another she invariably turns the baby sound to put it 
in the position with the recipient that she herself has just held it. It 
comes quite natural for nurses to do so; it also comes more or less 
natural for a recipient, if she has ordinary intelligence, to desire to hold 
the baby in the same manner as it has just been held. No doubt, Sirs, 
your explanation is right—that the right hand is wanted free—but this 
really applies to more initial instances; it gives the reason why the left 
hand is taught, not used. A nurse is taught how to hold a baby when 
quite a child in most cases and she never forgets it. She is taught how 
to carry the child before she has acquired much of the use of the rigbt 
arm that the adult has. 
The observation of Mr. Edward Huxley in Tuk Lanckr of July 18th, 
that the use of the left arm by nurses “‘ has always appeared to be the 
probable cause of left-handedness in children” is interesting and very 
probably gives the true explanation. The right arm of the child as 
carried by the nurse is more or less cramped, and sometimes for hours at 
atime. Ifa child be nursed more than it is usual to nurse a child, on 
account of a succession of illnesses or for any other reason, and in the 
one position, the chances are that so much more power of movement 
has been acquired by the left hand as will induce the child to find uses 
for it beyond those of the right. 
I am, Sirs, yours faithfully, 
Buckhurst Hill, July 20th, 1896. Haypn Brown. 


Ajaz.—There is no doubt that the patient is strictiy A.’s, but he is 
advised not to make any move in the matter. 


A DECEPTIVE ADVERTISEMENT 
WE quote the following letter from (Guy's Hospitul Gazette. It was 
received by the Dean of the Medical School. 
“Dear StrR,—Many thanks for calling my attention to the dis- 
graceful use of my name and that of Guy’s Hospital re ——. It is 
true that I gave a testimonial to the —— Company, but by the 
alterations of and additions to the original a distinct: moral forgery 
is committed. ...... I absolutely deny that I wrote M.D. as my 
title or that I have ever done so in my life. ...... I feel pretty 
certain that the addition, ‘Guy’s Hospital,’ was made by the same 
Company; that the name of my school was obtained from the 
Directory.” 
This evidence of the habits of some advertisers with regard to the 
testimonials given them should act as a distinct warning to all 
medical men who are asked to commend commercial wares to the 
public. The practice is regrettable. 


tensor does not enclose his name, and the same omission prevents us 
from noticing the communication of Wife of a Physician. 


SUGAR AND GOUT. 
To the Editors of TH® LaNceET. 

Sirs,—Accident brought under my notice another factor in wines 
and their relation to gout—viz., albuminous principles derived from 
the ferments of wine. I have found champagne free from sugar to 
produce the subjective sensation of approximation of bones at the 
various joints shortly after administration, also gouty discomforts have 
followed drinks made of a teaspoonful of marmalade in a tumbler of 
hot water used for several days instead of alcohol. Similar results 
follow a daily breakfast of some of the edible fungi. Such ferments 
in wine I believe may be detected by the elevation of temperature 
when we mix five cubic centimetres of good chlorinated soda solution 
in a half-ounce phial with one cubic centimetre of the suspected wine. 
There is only a slight elevation where the wine is free from these 
ferment albumins; in other cases the temperature will run up three 
or four degrees Fahrenheit.—I am, Sirs, yours faithfully, 

July 10th, 1896. J. BARKER Smita, L.R.C.P. Lond. 
*,* We may take this opportunity of adding that Mr. Barker Smith has 

devised a thermometric method for the estimation of alcohol, urea, 
ammonia, albuminoids, &c. The process consists in observing the 
rise of temperature on mixing, in the case of alcoholic fluids, a definite 
volume of water at a known temperature, or in the case of albu- 
minoids, ammonia, and urea hypochlorite of sodium. The rise in 
the temperature having been noted a reference made to certain 
factors gives the amount of the constituent sought. The method 
entails the simplest possible apparatus and is tolerably accurate when 
moderately large amounts of constituents are present. It is 
applicable to the estimation of urea in urine.—Eb. L. 


moment. 


AN AUTHENTIC CASE OF LONGEVITY. 
To the Editors of Tue Lancer. 

Strs,—It may be somewhat interesting to readers of THk Lancet to 
know that there is a lady, Mrs. Jane Major, residing at Sutton Veny, 
near Warminster, in the county of Wilts, who attained her 105th birth- 
day on April 2nd last. She formerly kept the Bell Inn, 

** Where village statesmen talked with looks profound, 
And news much older than their ale went round.” 
She enjoys moderately good health, has the full use of her faculties, 
likes still to talk of the good old times when George the Third was king, 
is held in much respect, and is by no means yet tired of what some 
melancholy people call ‘this miserable vale of tears.” The substance 
of the above was furnished to me by two of her nearest relations a short 
time since. I am, Sirs, yours faithfully, 
July 18th, 1896. Tuomas H. PIppsrrs. 


Aconite.—There can be no objection to taking advantage of the offer 
that has been made to our correspondent. 


ERRATUM.—In the answer to our correspondent ‘“‘ M.B., C.B. Cantab.”” 
in our last issue a misprint occurs ; the word “visit” in the secon® 
line should be wish. 








Medical Diary for the ensuing Geek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 p.M.), St. Bartholomew's (1.30 Pp.M.), St. 

Thomas's (3.30 P.m.), St. George's (2 P.M., Ophthalmic 1.15 P.M.), 

St. Mary’s (2.30 p.m.), Middlesex (1.30 p.M.), St. Mark’s (2 P.M.), 

Chelsea (2 p.M.), Samaritan (Gynecological, by Physicians, 2 p.m ), 

Soho-square (2 p.M.), Royal Orthopedic (2 p.M.), City Orthopedic 

(4 p.m.), Gt. Northern Central (2.30 P.M.). 

TUESDAY (28th).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), Guy’s 

(1.30 p.m.), St. Thomas's (3.30 P.M.), Middlesex (1.30 P.m.), West- 

minster (2 P.M.), West London (2.30 p.M.), University College 

(2 p.m.), St. George’s (1 P.M.), St. Mary's (2 Pp.M.), St. Mark's 

(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (29th).—St. Bartholomew's (1.30 p.m.), University College 

(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 

(3 p.M.), St. Thomas's (2 p.m.), London (2 p.M.), King’s College (2 P.M.), 

St. Mary's (2 p.m.), National Orthopedic (10 a.M.), St. Peter's (2 P.M.), 

Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 

Central (2.30 P.M.). 

THURSDAY (30th).—St. Bartholomew's (1.30 P.M.), St. Thomas's 

(3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.M.). St. 

George's (1 p.M.), London (2 p.M.), King’s College (2 p.m.), Middlesex 

(1.80 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.M.), North-West 

London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco- 

logical, 2.30 p.m.) 

FRIDAY (3ist).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 

Thomas’s (3.30 p.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), Charing - 

cross (3 P.M.), St. George's (1 p.M.), King’s College (2P.M.), St. Mary's 

(2 p.M., Ophthalmic 10 a.m.), Cancer (2 P.m.), Chelsea (2 p.m.), Gt. 

Northern Central (2.30 p.M.). 

SATURDAY (1st).— Royal Free (9 a.m. and 2Pp.M.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.M.), University College (9.15 a.m,), 
Charing-cross (3 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.M.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily, 








During the week marked copies of the following newspapers 
have been received :—Preston Ierald, Hull Weekly Express, 
Vectis, Arbroath Herald, Bradford Observer, Medical Record, New 
York, Ayrshire Post, Nottingham Daily Expresa, United Service 
Guzetle, Cape Times, Llandudno Directory, Western Morning News, 
South Wales Daily News, Newcastle Chronicle, Express and Star 
Sheffield Independent, Vanchester Courier, Midland Free Press, 
Philadelphia Evening Telegraph, Liverpool Daily Post, Croydor 
Guardian, Birmingham Mail, Oldham Standard, Sussex Daily News, 
South Wales Post, Jackson's Oxford Journal, Yorkshire Post, Wor 
cestershire Chronicle, Carnarvon Herald, Leicester Post, Daily 
Chronicle, Builder, Neweaste Leader, Royal Cornwa!l Gazette, 
Times of India, Richmond Herald, Glasgow Record, Hampshire 
Independent, Pioneer Mail, Bristol Mercury, Architect, Lecds Mer- 
cury, Sanitary Record, Scotsman, Devon Gazette, Sporting Chronicle, 
Canterbury Times, Christchurch Daily News, Morning, Kentish 
Observer, Keighley News, Hemel Hempstead Gazette, Local Govern- 
ment Chronicle, Reating Mercury, Weekly Free Press and Aberdeen 
Herald, Hertfordshire Mercury, City Press, Daily Chronicle, Bourne- 
mouth Visitors’ Directory, Spalding Free Press, Macclesfield Courier, 
Dundec Advertiser, Gloucestershire Chronicle, Citizen, Surrey Adver- 
tiser, Local Government Journal, Mining Journal, Cork Dat!y Her la, 
Cork Examiner, East Sussec News, Daily Mail, Falkirk Herald, West 
Sussex Times, Coventry Herald, West Middleses Ierald, Kec , &e, 
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Rural District Council, Clerk of; _M.—Dr. A. Macdonald, Norton-Je™ 


Communications, Letters, &c., have been Brine Baths Hotel, Nantwich, } men | Rev. J. H. Masterman’ 
; Sec. of; Bournemouth and Stour ambridge; Mr. E. Mercier’ 
received from . Vale Dairy Co., Manager of; Lond.; Mr. R. T. Morgan, Cleve" 

A.— Messrs, Arnold’and’Son,*Lond.; K.—Mr. R. C. B. Kerin, Lond.; Brightonand Hove Throat Hosp., don; Mr. W. Martindale. Lond. ; 
Messrs. Armour and Co., Lond.; Messrs. H.S. King and Co ,‘Lond Sec. of; Barnwood House Hosp., Mr. W. Mettam, = Durnall; 
Messrs. W. H. Allen and Co., L.—Dr. D. B. Lees, Lond.; Dr. Gloucester, Med. Supt. of ; Beta, Messrs. Manlove, Alliott and Co., 
Cardiff. Emile Lutz, St. Etienne du Liverpool; Batchelor, Lond.; B, Nottingham; Messrs. Maw, Son 
B—Dr. T. A. Bowes, Herne Bay; Kouvray ; Dr. D. Lawson, Lond.; Bakewell. and Thompson, Lond.; Messrs. 


Dr. K. Bahadhurji, Lond.; Dr. Mr. H. Littlewood, Leeds; Messrs. | €.—Dr. C. Coles, Leicester ; Dr. J. Maythorn and Son, Biggleswade ; 
P.M. Braidwood, Amersham ; Mr. E. and E. Livingstone, Edin.; Coms, Olaham; Dr. H. E. Crook, Mavclesfield Infirmary, Sec. of; 


R. A. KB. Bacon, Southampton; ty. Carnis Co., Aston Clinton. Margate ; Dr.J. Campbell, Castle- | Medical Society of Victoria, 
Mr. P. S. Bridgeford, Lond.; Mr. M.— Dr Munro Moir, Inverness ; Dr. ton; Mr. W. Corkey, Glenanne; Melbourne, Hon. Treasurer of; 
Haydn Brown, Buckhurst Hill, G. H. Mackenzie, Edin ; Dr. D.U. Mr. W. Crooke. Egremont; Medical Mag., Oxford, Sec. of; 
Essex; Mr. T. H. Brocklehurst, | Maclennan, Widnes, Lanc oe hg Mr. H. Cropley, Northampton; Maxim, Lond.; Medicus, Lond.; 


Milton Abbas; Mr. ©. J. Bond, Dr. R. MeNeill, Oban, N.B; | Mr. D. J. Carroli, Clonmel; Mr. M.B, London: Medicus, Dept- 
Leicester: Mrs. L. Bennett, Dr. Alexander Macphail, Glasg ; J. T. Chamberlain, Nuncar ford; Medicus, Shepherd's Bush; 
Lond.; Messrs. Burroughs, Well Dr. Macintyre, Glasg.; Mr. KR. Gate; Mr. R. S. Cushny, Lond.; Medic us, West Derbv; Marcus. 

come and Co., Lond.; Messrs. Mosse, Lond.; Mr. A. Maurice, Messrs. KE. Crooke and Co., N.—Mr. kG. Naylor, West Mersea; 
Burgoyne, Burbidges and Co., Welshpool ; Messrs. Montagu, Lond.; Church Stretton Private Messrs Neyrond and Son, Lond.; 
Lond.: Bombay Veterinary Col Mileham and Montagu, Lond; Asylum, Proprietor of; College Norfolk County Asylum, Thorpe, 


lege, Parel, Principal of; T. B. Messrs. Morrison, Ingram and of Preceptors, Lond., Sec. of; Sec. of; Newark Hosp., Sec. of; 
Browne, Ltd., Lond. Co., Manchester; Messrs. Mac- Crichton Royal Institution, | North Eastern Railway, Darling- 
£.—Dr. I. Cadell, Lond.; Pro- millan and Co., Lond.; Messrs. Dumfries, Steward of; Cyclist, — ton, Engineer of. 
‘fessor John Chiene, Edin: Mr, Menzies and Co.. Carlisle; Munt- Birmingham. 0. —Dr. A. B.C. Orchard, Billesdon ; 
J. Close, Derby; Mr. L. B. D. real Medical Journal, See. of; | D.—vr. A. A. Duke, Broadwater; Dr. H. Oppenbeimer, Lond.; Mr. 
: ° Medicus, Market Bosworth. Mr. T. Dixon, Lond.; Mr. E. Owen, Lond. 


> » bay; } . J. anc : 
A Churchill Conds Mecsre JW. N. Dr. Richard Neale, Lond.; |  W. B. Darroll, Leintwardine; |P.—Dr H. A. Perkins, Tunbridge 
Cooke and Co., Lond. ; Cumber- Dr. James Niven, Manchester; Mr. J.T. Devonport, Lond.; Die Wells; Mr. H. Powell, Nenagh; 
: ri a a Messrs. Newbon and Co., Lond.; Barth’sche, Buchhandlung; Mr. R. W. Pendleton, Brighton ; 


at te oe me. Norfolk and Norwich Hosp., Duplex, Lond. Mr. G. W. Pauli, Heathcote ; 
Manager of Companies’ Registra- Sec. of. E. —Dr. W. F. Eason, Bootle; Edin- Paul, Lond. 
tion Office, Lond Rentotear of: P---Dr. Robert Pringle, Lond.; burgh School of Medicine, R.—Dr. R. J. Reece, Lond.; Dr. H. 
Consulado’ Dos Estadosunidos Mr. Y.J. Pentland, Edin.; Mr. Surgeon's Hall. See of. Rhodes, Ramsey, 1.0.M ; Mr. R. 
Do Brazil. Lond , Sec. of A. J. Phillips, Pewsey; Paris, f —Dr. J. S. Ferris. Uxbridge; Mr. Redpath, Newcastle-on-Tyne ; Mr. 
D._Dr eg rng ar Lond. y i W. A. Frost, Lond.; Mr. C. E M.A. Robinson, Honiton ; Messrs. 
a ke Yous teas Q. Queen Charlotte's Lying in Fleming, Fresbford ; pohastan A. Riddle and Co., Lond.; Messrs. 
aur. Sh, BNe ter y Be. Ho-p , Lond.. See. of. Asylum, Salisbury, Sec. of; Richardson, Bros "and Co., Liver- 


Devon ; Messrs. F. Dye and Co., R. Dr. R. RK. Rentoul, Liverpool ; Flower House, Catford, Pro- vol; Messrs. W. A Ross and 
Lond.; Messrs. Doulton and Co , Mr. John Round. Aston, Bir prietors of ; Fox, Lond.; F., Lond. ny Belfast ; Royal Niger Co., 
Lond.; Messrs. Davies and Co., mingham; Mr. H. Renshaw, G,—Mr. W. Galloway, Wreckenton; | Chartered, Lond., Cashier of; 
Lond.; Durham Union, Clerk of; — Lond ; Royal College of Physi- Messrs. F. J. Gray and Son, | Drs. R. and S , Sbeffield; Resolu- 
Diamond, ane. . cians, Dublin, Registrar of. Walsall; Messrs. Godfrey and _ tion, Lond.; R. S., Lon 

¥.—-Dr. L. Edmonds, Harwich, g§.— Dr. F, H. Simpson, Edgbaston ; Cooke, Lond.; Messrs. R. W. §,—Dr.H.Simmons, Bournemouth ; 
Mass.; Mr. EK. Evans, Talsarn; = Dr. G@. A. Sutherland, Lond.; Greeff and Co., Lond; Messrs. Dr. A. Sprott, Glenridding ; Mr. 


Messrs. Nason and Son, Dublin. Mr. A. Stenhouse, Glasg ; Miss Gale and Co., Lond; Messrs. J.E Sharpley, Kirton Lindsey; 
P.—Mr. A. W. Forsaith, Lond.; Jessie - Gower Smith, Lond. ; Gilyard Bros., Bradford; Grove Mr. H. W. Scriven, Lond.; Mr. 
Messrs. Fannin and Co., Dublin. Messrs. G. Street and Co., Lond.; House Private Asylum, All M. H. Sydenuam, Exmouth; 


ae sr Messrs. J. Swain and Son, Lond; Stretton, See. of ; G. P. C., Lond. Mr. G. F. Shaw, Dublin; Mr. 
‘G.—Dr. A. Gamgee, Lausanne, — Messrs. 8. Smith and Co., Lond.; H.—Dr. K. R. Holmes, Shifnal; J. T. Simpson, Farnboro’, Hants ; 


i 1; Dr. BE. Goodall, : an . 1pso 
——_ Dr. H. L. Gilt. Messrs. W. H. Smith and Son, Mr. T. F. Hale, Barrow Hill; Messrs. Squire and Sons, Lond.; 


, or-Ge Lond. ; Messrs. Scott, Greenwood Mr. W. A. Hardiker, Priors Messrs. KR. Sumner and Co., 
ne og Ba ee Tees and Co., Lond, Staffs General Marston; Mr. M. Higgins, Desert- Liverpool; Messrs. Shiell and 
o., Lond., Manager of Infirmary. Sec. of; Society of martin; Mr. J. Heywood, Man- | Small, Dundee; Southport In- 

» " - gee Souths Dr Apothecaries, Lond., Sec." of.; chester: Mr. J. Lawrence Hamil- firmary, Sec. of ; Sheffield School 
— e . . . - MW. Sussex County Hosp . Brighton, ton, Pulborough ; Hosp. for Sick of Medicine, Sec. of: Sheftield 
pops Age” hccaniag: Harris | me of. Children, Neweastle-on-Tyne, | Independent Press; Springtield 
Hay, Hull; Messrs. P. Harris 7 pr. G. M. E. Thorpe, George- Sec. of ; Halifax Infirmary, Sec. | House Asylum, Bedford ; Septem, 
and Co., Birmingham ; Holloway “town, Demerara; Thomas,Cardiff. of; Hereford County Asylum, _ Lond.; Somerset, Edin. 
Sanatorium, Virginia Water, y — University of Aberdeen, Sec. of. Clerk of; Haydock Lodge, T.—Mr. F. Treves, Lond.; Mr. J. 

_ Med. Supt. of. V.-Dr. G. R. Vicars, Whitley Ashton, Proprietors of; Hamil- Thin, Edin; Tempus, Lond.; 

Y.-L, Lond. Bridge. ton Assn, Lond.; MHuntor, Tasma, Lond. 

J.—Dr. H. Jellett, Dublin; Dr. W.—Mr. W. R. Williams, Preston ; Middlesbro’. U.— Universit y of Aberdeen, Sec. of. 
K. Lloyd Jones, Cambridge; Messrs. J. Wright and Co., J, Iris, Lond. V.—Mr.A R. Verity, Garndiffaith ; 
Mr. C. M. Jessop, Redhill; Mr. Bristol; Messrs. Wilcox and Co., | J, -Dr. J. H. Jov, Tamworth; Mr. Mr. W.H. Vallange, Patrington ; 
©. K. James, St. Mary Cray. Lond. J. K. Jones, Lianrbaiadr; Mr. | Vaccine Lymph Assn., Lond., 

P C. P. Johnson, Lond.; Mrs. Johns, See of; Veritas, Brighton. 
Letters, each with enclosure, are also Carrickfergus; J., Lond. W.—Dr. A. T. H. Waters, Liver- 


K.—Dr. J. Kerr, Bradford; Dr. H. pool; Dr. J. Watt, Rhymney; 
acknowledged from Kerr, Stone, Aylesbury ; Messrs. Mr. W. F. Webster, Darleydale ; 
4.-Dr. BE. Ash, Kempsey; Dr. J. Black, Lond.; Mr. J. G. Beasley: Keith and Co., Kdin.; Messrs. Mr. D. O. Williams, Glan- 

Attlee, Lona.; Mr. W. Adams, Rowley Kegis; Mr. T. H. Brockle™ Kemsley and Co., Lond.; Dr. K., dovey; Mr. H. W. West, St. 
Lond ; Mr. W. F. Abbott, Addle- hurst, Weymouth ; Mr.J. Bedford, Newcastle-on Tyne. Brelades, Jersey: Mr. S. Wand, 
stone; Anglo-Swiss Condensed Kegworth; Mr. C. Butler, Ret- L.—Mr. J. Lambert, Cotting- Leicester; Mr. P. L. Watkin- 
Milk Co., Lond., See. of ; Arden, ford: Mr. T. Baxter, Lond.; Mr. ham; Mr. W. A. E. Leary, Williams, Dunster; Mrs. Wilson, 











Crook; A. B.C., Lond W. T. Baker, Bedford; Mr. B. Castlederg; Mrs. Leech, Wands- Lond.; West Derby Union, Liver- 
B.- Dr. F.O Buckland, anes Dr. Brown, Hudderstield; Messrs. worth; Locum, Faversham ; “ Assist. Clerk of. 
J. A. T. Bell, Lond.; Dr. T. M. Black and Co., Lond.; Messrs. Locum Tenens, Moulton; Lota, X. . Y., Hednesford. 
Bonar, Probus; Dr , M. Blondeau et Cie, Lond.; Basford Lona. Yy. + thy "Maj. bk. W. Young, Lord. 
SUBSCRIPTION. ADVERTISING. 
Post FREE TO ANY PART OF THE UnsIrED KINGDOM. Books and Publications . Seven Lines and under £0 5 0 
One Year * . ’ ose ‘ ees wf. . Official and General announcements Ditto 050 
Six Months is at am we Trade and Miscellaneous Advertisements Ditto 046 
Three Months : si a ae : Every additional Line 0 0 6 
Post FREK ro THK ContTI rT, COLONIES, “Quran r First Page (under Contents) when space available 
ssseansbaie Oumna, ane Al L PLac =” ABROAD. papnanndataicits (Books only)... eve «. Five Linesand under 0 5 0 
One Year ‘ Se, ‘mia. |. FT Every additional Line 0 1 0 
Six Months es tae Ae pie ww. O17 6 Quarter Page eee ose ove oe oe « see 
Three Months tee ne ee 8 Half a Page wan we eee eee ove ose oo BID O 
sures 2 . An Entire Page ... 5 5 0 


Subscriptions (which may commence at any time) are payable in 


advance Terms tor Position Page. s and ‘Serial Insertions o on applic sation. 


Cheques and Post Office Orders (crossed ‘* London and Westminster Nortice.—Advertisers are requested to observe that it is contrary te 
Bank, Westminster Branch”) should be made payable to Mr. CHarRLes the Postal Regulations to receive at Post Offices letters addressed to 
Goop, Manager, THk Lancet Office, $23, Strand, London. fictitious names or initials only. 


An original and novel feature of ‘Tag Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
effords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in repiy to Advertisements ; copies only 
should be forwarded. 

Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 
addressed. 

Tuk Lancet can be obtained at all Messrs W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 
éisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere Asnieres, Paris. 








Te 


ex 
m«¢ 


ne 
by 
tak 
su 
tio 
pr 





part 





Pre 


RJ 





